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you the 


ALL 


charges. You must write many checks; keep many receipts 


so-called comprehensive credit cards do not give 


great convenience of monthly single-billing for 


and records 


You 
The Diners’ Club gives you the 
world-wide credit coverage offered by 20,000 carefully 
‘Members of The Club.” 
Club single-bill credit card is accepted without question 
hotels and 1,000,000 
rooms in the United States and 76 foreign lands; 


Only The Diners’ Club gives you one monthly bill 


pay with one check. Only 


selected Diners’ Your Diners’ 


in fine motels with approximately 
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taurants, night clubs, flower and gift shops; packaged 
liquor stores; the major auto rental services, gasoline sta- 
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entertainment. The Diners’ Club gift plan permits you to 
charge gift certificates and quality-approved merchandise 


CHARGE ALL TRAVEL EXPENSES 


Club single-bill credit card including transportation — by 


on your Diners’ 
land, sea or air — food, beverages, entertaining, sight-see 
ing side trips. No advance deposit required. Diners’ Club 
offices serve as your mail and message centers. 

Every member of The Diners’ Club receives a wallet-size 
credit card booklet listing domestic services; The Diners’ 
Club Annual International Directory; The Diners’ Club 
Magazine of travel, food and gift ideas 


ALL THIS FOR SO LITTLE! Annual membership fee 
for all service is only $5.00 with additional cards issued to 
members of at $2.50 each. (Your 
Diners’ Club bills provide accurate records for bookkeep- 
Diners’ 


your firm or family 


ing and tax purposes. Club members never need 


to go out and buy prepaid travelers checks.) 


THE DINERS’ CLUB, Coliseum Tower, 10 Columbus Circle, N.Y. 19 * Ci 5-1500 
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Covering a Wide Range 
of Nursing Subjects 
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A New Book! 


Brown— 
Medical and Surgical Nursing II 


New in both subject matter and approach, this unique text com- 
bines the basic essentials of each of the clinical medical and 
surgical specialties usually taught in separate short units. It 
covers nursing for adults in: non-bacterial diseases—bacterial 
diseases — medical and surgical emergencies — orthopedics - 
neurology—dermatology—gynecology and urology—eye, ear, 
nose and throat. The spiritual needs of the patient, psychological 
aspects of nursing care and rehabilitation are fully stressed. 
Slanted to the professional and public health nurse as well as 
the student, the text incorporates up-to-date information on mass 
casualties; communicable disease; management of wounds con- 
taminated with radioactive isotopes; ventilatory resuscitation; 
hypovolemic shock; chemopallidectomy and chemothalamect 
tomy; surgical treatment for Parkinson’s disease; etc. 

$y Amy FRANCES PROoWN, R.N., B. Ed., M.S. in N., Ph.D., Instructo: 
in Medical Nursing and in Special Inservice Program, Moline Public 


Hospital, Moline, Illinois. 850 pages, with 384 illustrations. $8.00. 
New—Just Ready! 


New (6th) Edstion | 


Davis and Warren— 
Urological Nursing 


In this New (6th) Edition every aspect of the nurse’s duty in 
urological cases is covered. The authors thoroughly explain de- 
tails of pre- and postoperative care plus the function and main- 
tenance of urological equipment. All specialized urological 
procedures are discussed with emphasis on their application in 
bedside nursing. You will find discussions of subcutaneous in- 
fusion—catheterization—endoscopy—operations on kidney and 
bladder—postoperative bladder irrigation—etc. For this Neu 
(6th) Edition therapy has been brought up to date to include 
discussions of many newer drugs used in urology. There are 
new discussions on urinary diversion, radical prostatectomy, 
retropubic therapy and mental therapy for the urologic patient. 
Revised and expanded references follow each chapter. 

jy Davip M. Davis, M.D., Professor Emeritus of Urology, Jefferson 
Medical College, and Visiting Lecturer in Urology, Graduate School of 
Medicine, University of Pennsylvania; and KENNETH C. WARREN, M.D., 
Assistant in Urology, Jefferson College, Assistant Urologist, Bryn Mawr 


Hospital. 196 pages, illustrated. $3.75 
New (6th) Editioyr Just Ready! 


ae y * 


West Washington Square 


Vew (sth) Edition / 
Lyon and Wallinger— 
Nursing of Children 


Formerly Mitchell’s Pediatrics and Pediatric Nursing by Lyon 
and Wallinger. This New (5th) Edition combines three books in 
one—a description of the growth and development of the normal 
child, a textbook on pediatric diseases and a manual of nursing 
techniques. This major revision emphasizes the emotional and 
psychological aspects of the nursing care of children. Nursing 
care based on principles has been introduced into every discus- 
sion of major diseases. A valuable new chapter, Care of the 
Well Child, gives the nurse a thorough understanding of the 
normal child. New material is included on such topics as: 
abnormalities, diagnostic tests, breast feeding, burns, skin graft- 
ing and plastic surgery, treatment of the blind and near blind, 
cerebral palsy, mental retardation, aortic stenosis, etc. 

By Rosert A. Lyon, M.D., Professor of Pediatrics, University of Cin- 
cinnati; Assistant Medical Director, Cincinnati Children’s Hospital; and 
E.G M. WaALLINGER, R.N., Director of Nursing, Children’s Hospital, 


Columbus, Ohio. 554 pages, with 156 illustrations. About $5.50. 
New (5th) Edition—Just Ready! 


Tie (2nd) Edition / 
Price— 
The Art, Science & Spirit of Nursing 


This popular nursing arts text provides an over-all introduction 
to the broad principles of nursing—ranging in scope from the 
nurse’s relationships to other workers in the field, through 
precautions in applying surgical dressings, to general nursing 
care in radiotherapy. It represents the best collective thinking 
of today’s nursing educators—compiled from an extensive re- 
search study. This New (2nd) Edition, fully scrutinized for con- 
ciseness and clarity, includes a new chapter on Asepsis. Another 
important new chapter, Progressive Hospital Care, sets forth the 
changes and trends in hospital construction, policies, equipment 
and procedures. A third new chapter points out what the nurse 
should know about proper Use and Care of Hospital Equipment. 
Greater emphasis is placed upon the geriatric patient, nursing 
skills in long-term illness and radiation therapy. 

ty Avice N. Price, R.N., M.A., formerly Counselor, Presbyterian Hos- 
pital, Chicago; Nurse Consultant, Hill-Rom Company, Inc., Batesville, 


Indiana. 864 pages with 261 illustrations. About $5.50. 
New (2nd) Edition—Juat Ready! 
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IN THIS ISSUE 


+ Nursing World 


COVER: During the N.L.N. Convention, 
two student nurses who may some day 


make nursing history 


examined the crack 


that developed and silenced the Liberty 
Bell on Washington’s Birthday, 1846. At 
left was Anita Magrone, senior at the 
Hospital of the University of Pennsyl- 
vania, and Valene Ciesluk, a junior at 
the school. (Photo by Jules Schick Pho- 


tography. ) 


Harold Althouse 


Harold L. Althouse and his wife, 
Frances, both registered nurses 
employed in industry, spent eight 
months preparing “Cancer, Indus- 
try, and the Nurse,” the first part 
of which appears on page 12. 
Mr. Althouse graduated from the 
Pennsylvania Hospital School of 
Nursing for Men, Philadelphia, 
Pa., in 1946, and five years later 


Frances Althouse : 
he graduated from the Industrial 


Engineering diploma program of Penn State College. Mrs. Althouse is a 
graduate of the Jefferson Medical College Hospital School of Nursing in 


Philadelphia. 


Louise M. Neuschutz 


Louise M. Neuschutz, author of “How the Nurse Can 
Help the Hard of Hearing Patient” (page 16), organ- 
ized the first evening class in lipreading in Man- 
hattan public schools. She is the author of Lipreading 
for Class Instructors, a textbook adopted for use by 
the Board of Education in 1915, and How To Help 
Your Hearing, published by Harper and Brothers in 
1940. Mrs. Neuschutz has also contributed to the 
Volta Review, founded and endowed by Dr. Alex- 
ander Graham Bell for the increase and diffusion of 
knowledge about the deaf and hard of hearing. 


Representing the diploma program in the discussion of “Nursing Education 

What It Is and What It Should Be” (page 18) is Sister Marian Catherine, 
S.C., R.N., M.S., director of the Department of Nursing and Nursing Edu- 
cation of Saint Vincent's Hospital School of Nursing in New York City. 
Active in many nursing and nursing education organizations, Sister Marian 
Catherine is presently chairman of the Council of Member Agencies, Na- 
tional League for Nursing Department of Diploma and Associate Degree 
Programs. She holds a Master of Science in Nursing Education from the 


Catholic University 


Ella V. Stonsby 


of America School of Nursing, Washington, D.C. 


Ella V. Stonsby, R.N., M.A., is the representative 
of the collegiate program in the debate on “Nursing 
Education—What It Is and What It Should Be” 
(page 19). Miss Stonsby has been dean of the Col- 
lege of Nursing at Rutgers, The State University, in 
Newark, N.J., since 1956. She served as director of 
the Division of Nursing Education at Rutgers be 
tween 1951 and 1956; from 1948 to 1951 Miss 
Stonsby had been chairman of Rutgers’ Department 
of Nursing Education. She is a graduate of Barre City 
Hospital School of Nursing in Barre, Vt., and holds 


B.S. and M.A. degrees from Teachers College, Columbia University, New 


York City. 


This month “The Book Shelf” (page 29) returns as a regular monthly de- 
partment. Written by Anna V. Matz, R.N., M.P.A., a public health nursing 
consultant with the New York City Department of Health, it is designed to 
keep you up to date on the latest publications in the nursing field. 
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EDITORIAL BOARD 


NURSING EDUCATION 


Lulu Wolf Hassenplug, R.N., Dean, University of Cali- 
fornia School of Nursing. 


Henrietta Loughran, R.N., Dean, University of Colo- 
rado School of Nursing. 


Elsie Palmer, R.N., Ass’t Director, Nursing Education 
and Nursing Service, City of New York, Dep't of 
Hospitals. 
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13th International Congress 


The 13th International Congress on 
Occupational Health, sponsored by the 
Permanent Committee and Internation- 
al Association on Occupational Health, 
is to be held at the Hotel Waldorf-As- 
toria in New York City the week of 
July 25, 1960 


Attending will be 


the conference 


physicians, nurses, industrial hygienists, 


and from over 40 
countries. 

Prevention will be the major theme 
of the Congress. There will be discus- 
sion of various aspects of occupational 
health, including administrative meth- 
ods, medical and surgical practices, edu- 
cation and training, social and legal as- 
pects, and environmental factors in 
health. Other topics include work physi- 
ology and psychology, environmental 
hygiene, and hazards of specific indus- 


representatiy es 


tries. 

Those wishing to attend the Congress 
may obtain additional information from 
Dr. Robert E. Eckardt, Secretary-Gen- 
eral, P.O. Box 51, Linden, N.]. 

Anyone wishing to present papers at 
the Congress on any of the above topics 
should contact Dr. Irving R. Taber- 
shaw, Chairman of the Scientific Pro- 
gram Committee, International Congress 
on Occ upational Health, 375 Park Ave., 
New York, N.Y. 


Degree and Salary Data 

The median annual salary of nurse 
educators holding baccalaureate or 
higher degrees is $4,680 according to a 
survey conducted by the American 
Nurses’ Association last October. Nurse 
educators holding these degrees com- 
prise over three-quarters of the num- 
ber of nurse educators in the United 
States 

The Research 
Unit the 


questionnaires sent to deans or directors 


Statistics 
from 


and 


A.N.A 
obtained information 
of nursing education programs through- 
out the United States, Hawaii, 
Puerto Rico. The survey revealed that 
about 30 per cent of these educators 
hold higher; 0.9 
per cent have doctor's degrees. Two 
thirds of the deans or directors have 
their master’s or doctor’s degrees; 29 


the hold 


and 


masters degrees ot 


per cent of teachers these 
degrees 


Seventy-two per cent of the educators 


REPORTS 


polled receive annual salaries of $3,500- 
$5,500. Twenty-two per cent earn be- 
tween $5,500 and $10,000, while about 
0.5 per cent receive $10,000 or more. 
Copies of “A Survey of Salaries and 
Personnel Practices in Effect October 
1958, for Teachers and Administrators 
in Nursing Educational Programs” are 
available free from the A.N.A., 10 Co- 
lumbus Circle, New York 19, N.Y. 


Tuberculosis Decline 


Tuberculosis is no longer one of the 
first 10 leading causes of death, the 
United States Department of Commerce 
Bureau of the Census reveals in Statis- 
tical Abstract of the United States 1958. 

In 1900 the death rate for tuberculosis 
was 194.4 per 100,000 persons; in 1957 
the rate dropped to 7.5 for the same 
population. 


Health Exposition 


The Second Annual Health Exposi- 
tion, a health education project of the 
New York City Department of Health, 
will be held Aug. 5-15, 1959 in the 
New York Coliseum, and manufacturers 
of drug and medical products, sanitary 
aids, and other health-related 
products and services have been in- 
vited to participate. 

The Advisory Council, headed by Dr. 
Morey R. Fields, director of Public 
Health Education for the New York 
City Department of Health, decided to 
hold the exposition during the summer 
to give the city’s many summer visitors 
an opportunity to see the show. A new 
feature expected to attract more visitors 
—last 50,000 attended—is the extension 
of the show into the evening hours. 
This year the exposition will be open 
1:00 P.M. to 10:00 P.M. 


foods, 


from 


New High for Nursing Recruits 


More students entered basic profes- 
sional and practical nursing schools in 
1958 than ever before, the Committee 
on Careers of the National League for 
Nursing reported recently. According 
to the committee an estimated 46,600 
professional 
nursing schools, compared with 44,281 
in 1957; about 20,000 started their 
training in practical nursing, an increase 
of 3,290 over the previous year. 

Probable causes for the increased en- 


students entered _ basic 


rollment, according to John H. Hayes, 
chairman of the committee, are a slight 
population increase in the teenage group 
eligible for professional nursing, an in- 
creasing number of schools of practical 
nursing, and the growing effectiveness 
of community nursing information pro- 
grams. 


New Branch 


The Nursing Research and Consul- 
tation Branch, newly created section of 
the Division of Nursing Resources, 
United States Public Health Service, 
will combine the functions formerly 
the Nursing Services 


performed by 
the Nursing Education 


Branch and 
Branch. 

Heading the new branch will be 
Rena Boyle, Ph.D., nurse consultant 
with the Division of Nursing Resources. 
Dr. Boyle recently completed a_re- 
search study designed to determine the 
ability of nursing students to recognize 
the importance of selected aspects of 
hospital care to their patients. She has 
been with the Division since 1956. 

A graduate of Methodist Hospital, 
Peoria, Ill., Dr. Boyle holds a B.S. in 
Nursing Education, M.A., and Ph.D. 
from the University of Minnesota. 


Florida LPNA Convention 


The Licensed Practical Nurses <As- 
sociation of Florida, Inc., has chosen 
Aug. 30 through Sept. 2 for their ninth 
annual convention, which will be held 
at the Angebilt Hotel, Orlando, Fla 


New Type of Patient Gown 


A new type of patient gown which 
permits instant exposure of any part 
of a patient, without destroying any 
part of the gown, has been invented 
by Celia Palm, night supervisor at 
Grant Hospital, Chicago, Ill. 

The gown has flat, snap closures 
along the arms, shoulders, and neck. 
Any part or all of the patient above 
the waist can be immediately exposed. 
The of a completely immobile 
patient can be changed without causing 
him pain or discomfort. This is done 
by unsnapping the sleeve and shoulder 
closures, and then gently removing the 
gown. 

Pre-shrunk, bleached pajama check 


gown 
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is used for the gown, which has extra- 
full sleeves and extra-wide neck, allow- 
ing for a cast or heavy bandages. 

Mrs. Palm is a graduate of the School 
of Nursing of St. Alexius Hospital in 
Bismarck, N. D. 


Nursing Building Dedicated 


Whitehurst Hall, the new School of 
Nursing building of the University of 
Maryland, was dedicated recently. 

Named in honor of Sara A. White- 
hurst, former member of the university’s 
board of regents, the building on the 
university's Baltimore campus has a 
basement and three floors. When need- 
ed, three additional floors can be added. 

Dr. Bertha S. Adkins, Under-Secre- 
tary of the United States Department of 
Health, Education, and Welfare, deliv- 
ered the principal address at dedication 
ceremonies presided over by Florence 
M. Gipe, dean of the School of Nursing. 

The School of Nursing was founded in 
1889 by Louisa Parsons, a student of 
Florence Nightingale. 


Child Psychiatry Program 


Influenced by the pronounced _in- 
crease in recent years in the number 
of children requiring hospitalization for 
emotional disturbances, the College of 
Nursing of Wayne State University, 
Detroit, Mich., will offer a program for 
graduate nurses in the area of child 
psychiatry. 

The program, beginning in Septem- 
ber 1959, will 
semesters and one summer session. It 
will include pediatric and psychiatric 
nursing, and community facilities will 
be used in studying resources for child 
care. 

Students successfully completing the 
program will receive an M. S. in Nurs- 
ing. 


cover three academic 


Summer Session 


The Frances Payne Bolton School of 
Nursing of Western Reserve University, 
Cleveland, Ohio, will offer courses lead- 
ing to bachelor’s and master’s degrees 
during its summer session. The session 
is divided into two parts, one from June 
22 to Aug. 1, the second from Aug. 3 
to Sept. 5. 

The programs for the degree of B.S. 
in Nursing are in general nursing or 
public health nursing, while the pro- 
grams offered for the M.S. in Nursing 
are in teaching of nursing, supervision 
and administration of nursing educa- 
tion, or administration of hospital nurs 
ing service. 

Further information may be obtained 
by writing the Director of Admissions, 
Western Reserve University, 2040 Adel 
bert Rd., Cleveland 6, Ohio. 
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P.N. Communication Workshop 


A Workshop on Communications in 
Practical Nurse Education will be held 
Aug. 2-14 at Michigan State University 
in East Lansing, Mich. 

The workshop is designed to enable 
professional nurse instructors in practi- 
cal nursing education and service, die- 
ticians, nutritionists, home economics 
teachers, and teacher educators to bet- 
ter understand the basic concepts of 
communications. Among the topics to 
be discussed are practical nursing and 
the changing scene, principles of learn- 
ing, barriers to communication, and 
communication efficiency. 

The workshop carries three term 
credits and is sponsored by the College 
of Education, College of Home Eco- 
nomics, Michigan Dietetic Association, 
Michigan Home Economics Associa- 
tion, and State Department of Public 
Instruction. 


Receives N.L.N. Fellowship 


Eileen Hasselmeyer, nurse consultant 
with the Division of Nursing Resources 
of the United States Public Health Ser- 
vice, has been awarded a fellowship by 
the National League for Nursing. 

The award will enable Miss Hassel- 
meyer to undertake two years of gradu- 
ate study leading to a doctorate. She 
recently began these studies at the De- 
partment of Nurse Education of New 
York University, New York City. 

A member of the P.H.S. since 1956, 
Miss Hasselmever received her nursing 
diploma from Bellevue Hospital in 1946 
and her baccalaureate and master’s de- 
grees from New York University. 

Miss Hasselmeyer will return to the 
Public Health Service when she com 
pletes her fellow ship. 


Mrs. Mullane Appointed Dean 


Mary Kelly Mullane has been named 
dean of the State University of Iowa 
College of Nursing and professor of 
nursing by the Iowa State Board of Re- 
gents. Her appointment becomes effec- 
tive July 1. 

Currently director of the nursing pro- 
gram for the Cunningham Drug Com- 
pany Foundation, Dr. Mullane has 
served as assistant to the dean of Wayne 
University College of Nursing and as 
assistant director of nursing service at 
Receiving Hospital in Detroit, Mich. 

Dr. Mullane received her diploma 
from Holy Name Hospital School of 
Nursing in Teaneck, N. J., 
elo ol sciIchce deyree ili lear hing iil 
schools of nursing and a master of arts 
administration in 


and al Dine h 


degree in nursing 
schools and nursing service from Teach- 
ers College, Columbia University. She 
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what they’re saying 





by SHIRLEY HOPE ALPERIN, R.N. 


ype care of hospitalized children 
ind the visiting rights of their par- 
ents has aroused considerable interest 
in consumer publications. Discussed be- 
low are several recent articles on the 
subject. 

e In his new book, Young Children 
in Hospitals, British psychoanalyst 
James Robertson declares that restric- 
tions on visiting hospitalized children 
can produce needless emotional damage. 

According to the Time magazine re- 
port on the book (March 30), Britain's 
Ministry of Health has accepted the 
Robertson recommendation that mothers 
of children under five years of age be 
permitted to remain with their young- 
sters around the clock, “even if it means 
sleeping on a cot beside the child's 
crib.” 


Opposition 


The rooming-in plan, however, has 
been opposed by the staffs in many 
hospitals both in England and the 
United States. Typical complaints voiced 
by nurses are: “You just can’t do things 
that have to be when mothers 
are around” and “Mothers can be very 
difficult in some cases because the hos- 
pital atmosphere heightens their wor- 
ries.” Time states that despite these ob- 
jections, the British Ministry of Health 
decided that the emotional security of 
the child is of primary importance. 

e First-hand experience with hospi- 
talized children is vividly described by 
reporter Gael Greene of the New York 
Post in her March 22 article, “Inside 
a City Hospital.” After serving as a 
nurse’s aide at a hospital in New York 
City, where visiting regulations for par- 
ents of children were stringent (three 
hours a week), Miss Greene declares 
that “the children’s ward was a breed- 
ing ground for ills far more serious 
and lasting than those that might bring 
. child there in the first place.” 

Reporter Greene feels that if mothers 


done 


were allowed to feed, dress, bathe, and 
play with their children, the work of 
the nurses would be easier. She agrees 
with Dr “The 
restricted more 


Statement: 
the 


Robertson's 


less the visiting, 


relaxed become the relationships be- 
tween staff and parents. The young 
child knows much of his mother’s love 
through her handling of his body, and 
if she can be there and tend him in 
this maternal way, much has been done 
for his comfort and security.” 

Nurses objecting to the relaxed vis- 
iting schedule often point out that 
children cry during the parent's visit 
and carry on and scream afterward. 
In answer to this, Robertson says, “It 
is not her (the mother’s) visit that 
makes him unhappy but simply that 
her presence causes his feelings to break 
through the tears.” 

e The question of parent visiting 
hours is one of the topics in a dis- 
cussion concerning many institutions 
throughout the nation where significant 
new changes in child care are being 
developed that appears in the February 
issue of McCall's magazine. 

In the article, “Is Your Hospital Emo- 
tionally Safe for Children?” Dr. Milton 
J. F. Stenn and Evan Wylie describe 
the preparations made in progressive 
hospitals that are designed to protect 
children against frightening experiences. 

First, the article reports, in many 
instances parents and child are briefed 
even before the youngster’s admission. 
The hospital gives the child pamphlets 
and cartoon booklets which acquaint 
him with nurses, doctors, and the hos- 
pital environment. Parents are invited 
to attend camera-slide talks and mo- 
tion pictures which show them how to 
lessen their child’s fear of hospitals. 


Members of Team 


According to authors Stenn and Wy- 
lie, parents are considered members of 
their youngster is hos- 
pitalized. The mother may take her 
child to his room, undress him, and 
get him into bed. Favorite toys or a 
home remembrance can be brought to 
the hospital and the child can wear 
his own pajamas 

The article further indicates that rigid 
visiting schedules have been completely 


the team once 


eliminated in some hospitals. “Under 
our new system,” the director of a San 


Francisco hospital told the authors, “we 
actually have fewer people in the hos- 
pital at one time than ever before. 
Coming and going singly, and in pairs, 
the parents are much less a problem, 
and the strain of their trying to cram 
all of the emotional contact with the 
child into one hour has been eliminated.” 


More Receptive 


When mothers are allowed to care 
for their own children, hospital staffs 
have discovered that the patients are 
more receptive to nursing care. The 
frequent objection of nurses to the “dif- 
ficult,” nervous mother was minimized 
by one physician: “What's the use of 
taking an ostrich attitude toward a prob- 
lem mother? Let’s get her in and find 
out what makes her difficult. . . .” 

The pediatric wings of these forward- 
looking hospitals are usually bright and 
airy, cheerfully decorated in a natural, 
homey, and relaxing manner. There are 
often playrooms equipped with toys — 
seesaws, sandboxes, and perhaps an 
aquarium. Supervised by nurses, moth- 
ers, and volunteer workers, small chil- 
dren may finger-paint, participate in 
games, and join in group singing. As 
one doctor at a Baltimore hospital 
pointed out, “We make every effort to 
bring out the normal emotions of the 
children instead of having them feel 
they are in a strange or threatening 
place.” 

Many other new steps have been 
taken by hospital staffs to lessen a 
child’s fears during his hospital stay. “To 
reduce reactions in children who are 
afraid of the dark, a growing number 
of hospitals are equipping their X-ray 
rooms with music or with fluorescent 
circus scenes set in the ceiling over the 
examining tables,” states the McCall's 
article. “Recognizing the fact that a 
young child’s world is limited, some 
hospitals now are reducing the parade 
of technicians and other staff members 
to his bedside.” 

e The techniques of one hospital 
adopting modern psychological methods 
are discussed in the April issue of Good 

(continued on page 33) 
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The Council of Member Agencies of the Department of Diploma and Associate Degree 


. 


Programs held a preconvention business meeting at the Bellevue-Stratford, May 9. 
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Speakers Cite Four-Point Role for the Nurse: 
Leader, Teacher, Pace-Setter, and Interpreter 


by VIRGINIA A. TURNER, R.N. 


A broad change is taking place in 

nursing. This was evident during the 
1959 National League for Nursing Con- 
vention where more than 4,000 mem- 
bers discussed the various aspects of 
the theme “Nursing for A Growing 
Nation.” During the week of May 10, 
conventioneers, meeting in Philadel- 
phia, noted that one important phase 
of the change concerns national sur- 
vival—yours and mine. 
National Survival. With the advent of 
the hydrogen bomb, medical and health 
services’ planning has necessarily un- 
dergone changes. Nursing has an im- 
portant part to play in planning for 
meeting the needs of the surviving 
population under varying types of 
attacks. 

These attacks could encompass con- 
ventional warfare and biological, chemi- 
cal, and psychological warfare, said an 
experienced chief nurse of Civil and 
Defense Mobilization, Battle Creek, 
Mich. In discussing the important topic 
of national defense, Catherine M. Sul- 
livan indicated that planning must be 
flexible enough to meet any one or any 
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combination of potential types of at- 
tacks on the nation. 

The new factors to be considered are 
the increased time which must be al- 


lowed to go into operation because 


greater distances have to be covered 
and a time delay must be allowed for 
fallout radiation to decay to permis- 
sible operational levels. 
their training and experience nurses 
have a dual responsibility—as citizens 
and as nurses—in preparedness. 

Dr. Palmer Dearing, director of 
health services, Office of Civil and De- 
fense Mobilization, Washington, D.C., 
added: “As the civil defense program 
grows, government officials on all levels 
will turn more and more to the nurse 
for the help she alone can give. They 
welcome the professional nurse as 
teacher, leader, and pace-setter in serv- 
ing on the greatest disaster team the 
nation has ever known.” 

But what is being done about it? 


Because of 


To provide adequate facilities, 1,932 


Civil Defense Emergency Hospitals 
have been purchased. Some of these 
hospital units have been sent to various 


states for storage. Others are on loan 
to the states. They may be used for 
simulated exercises display, or other 
training purposes. A project launched 
by the N.L.N. is being developed for 
preparing nurses to assume their re- 
sponsibility in civil defense nursing. 

These facilities developed over a 

four-year period would be available to 
patients surviving an attack on our 
country. 
A Bill of Rights for Patients. Other im- 
portant aspects of patient care dis- 
cussed during the convention emerged 
from a two-year study in which more 
than 3,000 people participated. Now, 
for the first time, based on the results 
of this study, a seven-point “bill” has 
been drawn up on what the patient has 
a right to expect. This statement, en- 
titled “What People Can Expect of 
Modern Nursing Service,” was pre- 
sented to members at the opening busi- 
ness meeting of the convention (see box 
for complete statement). 

Topics talked about during the 

week-long convention were all related, 
directly or indirectly, to the patient’s 
bill of rights and nurses for a growing 
nation. The highlights of some of the 
outstanding discussions are presented 
here. 
Improvement Through Research. “Nurse 
educators must define the competencies 
expected of their graduates, decide on 
what standards of nursing care they 
are willing to accept, and establish 
criteria of good nursing administration 
and then engage in a continuous search 
for means to improve the practices of 
nursing, nursing administration, and of 
nursing education,” declared Rozella 
M. Schlotfeldt, Ph.D., associate dean, 
College of Nursing, Wayne State Uni- 
versity in Detroit. 

A survey of current practices and 
conditions would be of value in provid- 
ing data for assessment of what is 
expected. It would also stimulate hy- 
potheses for subsequent testing, Dr. 
Schlotfeldt said. 

It is not a question of whether nurs- 
ing should evaluate its work and meth- 
but rather how such evaluation 
should be carried on to be of most help 
in providing care to patients, explained 
Dorothy Wheeler, director of nursing 
at Allegheny General Hospital in Pitts- 
burgh, Pa. 

Miss Wheeler felt that nurses have 
what it takes to do the job of estab- 
lishing, validating, and effectively ap- 
plying universal principles and meth- 
ods of evaluating nursing service and 
improving staff morale. She believes 
that if evaluation of nursing perform- 
ance is to be effective in improving 
nursing care and in increasing staff 
morale, a continuous evaluation process 
must be built into the nursing service 
organization. 


ods 





Martha E. Rogers, left, presents the M. 
Adelaide Nutting Award to Effie Jane 
Taylor “for outstanding leadership in 
nursing.” Effie Taylor was first executive 
secretary and an early president of the 
National League of Nursing Education, a 
unit that is now merged with the N.L.N. 
The aword was made during the conven- 
tion keynote session, May 11. Dr. Rogers 
is chairman, Department of Nurse Edu- 
cation at New York University in N.Y.C. 


There are pitfalls in using research 


results and in the evaluation process. 
These were brought to the attention of 
N.L.N Elizabeth 
Hagen, professor of 


( ollege Co 
lumbia University. The pitfalls in using 


members by Dr. 
Ph.D 


education at 


assistant 


Teachers 


research results which she cited were: 
lack of 


failure to 


findings; 
that 
conflicting results; assuming that since 


cross-validation — of 


consider studies show 
a research study is published it is a 
good piece of research; overgeneraliz- 
failing to use research from 
fact; 


significance 


ing results 
other fields; treating opinion as 
and equating — statistical 
with broade importance, 

Spe aking on what he calls “the net- 
work of 


fined as 


interpersonal relations” —de 
“The Nurse-Patient Relation 
ship and the Healing Process,” Dr 
Frank J. Whitir Ph.D.., 
psychologist of the Veterans Adminis 
tration Hospital in Pittsburgh, Pa., in 
that both the 
nurse and the patient must be included 


research 


a 
ig, 


dicated “motivation of 
ma comprehensive study of the nurse- 
patient relationship.” Continuing, Dr. 
Whiting said: “If the 


patient care is such as to take into ac 


nature of the 


count both the patient's and the nurse’s 
needs, both partners in the relationship 


are mutually satisfied and a_ higher 


level of implementation of the healing 


process takes place 

On the other hand, Dr. Whiting said 
that “if one partner’s needs are con- 
sistently sacrificed in order to meet the 
needs of the other, be it patient or nurse, 
then in the long run patient care will 
deteriorate to a most unsatisfactory 
level.” 

A clinical study 


nursing research 


10 


Walter 


was re- 


being conducted at 
Medical Center 
Miriam K. Ginsberg, 
research assistant at 
Institute of Re- 
entitled “A Case 
Analvsis of Nursing Care in Stomatitis,” 


currently 
Reed Army 
ported bv ( apt 
A.N.C., nursing 
Walter Reed 


search. In this study 


Army 


oral hygiene methods are being ob- 
evaluated in the clinical 
situation. It is hoped, Captain Gins- 
berg said, “that findings of this study 
will help to isolate scientific principles 
underlying nursing care.” 

Another report, on “Research in 
Nursing Practice for the Smallest Hos- 
pital Patients,” presented — by 
Eileen G. Hasselmever, nurse con- 
sultant, Public Health Service, United 
States Department of Health, Educa- 
tion, and Welfare. This study concerns 
the possible effect of weight gain and 


served and 


Was 


development of premature infants. 





The Patient Has A Right 
To Expect: 

e “That he will receive the 

nursing care necessary to help 

him regain or maintain his maxi- 

mum degree of health. 

e “That the nursing personnel 
who care for him are qualified 
through education, experience 
and personality to carry out the 
services for which they are re- 
sponsible. 

e “That the nursing personnel 
caring for him will be sensitive to 
his feelings and responsive to his 
needs. 

e “That, within the limits de- 
termined by his 
patient 


doctor, the 
family will be 
taught about his illness so that 
the patient can help himself, and 
his family 
help him. 

e “That plans will be made 
with 


and _ his 


can understand and 


him family, or if 
that, if 


possible, continuing nursing and 


and _ his 
necessary for him, so 
services will be 
available to him throughout the 


other necessary 


period of his need. These plans 
will involve the use of all ap- 
propriate personnel and com- 
munity resources. 

e “That nursing personnel will 
assist in keeping adequate rec- 
ords and reports and will treat 
with confidence all personal mat- 
ters that relate to the patient. 

e “That efforts will be made 
by nursing personnel to adjust 
the surroundings of the patient 
so as to help him maintain or re- 


cover his health.” 











Education. Who is to provide educa- 
tional opportunities for the millions 
who are coming to colleges and univer- 
sities? This problem at the college and 
university level is not so simple said 
Dr. Ronald Thompson, Ph.D... execu- 
tive dean, special services, Ohio State 
University. 

The big questions on which some de- 
cisions must be made, Dr. Thompson 
said, “are whether or not to continue 
to offer a college education to all who 
are willing and able to take advantage 
of the opportunity, and whose re- 
sponsibility it is to provide these fa- 
cilities, and what should be the sources 
of financial support.” 

Speaking of this question from the 
standpoint of enrollments in nursing 
programs in Ohio, Dr. Freida Stewart, 
Ed.D., associate professor and as- 
sistant director, School of Nursing, Ohio 
State University, said the amount of 
increase will depend in large measure 
on the availability of facilities. 

The problem is not how to get more 
people into schools, rather it is how 
to produce an educated man, said 
Norman Cousins, editor of Saturday 
Review and keynote speaker for the 
N.L.N. Convention. Taking an over-all 
view of education today, Mr. Cousins 
said: “We need schools—thousands of 
new schools. We need teachers—many 
thousands of new teachers. We have to 
do more for the teachers we now have— 
show increased awareness of their 
problems, give them greater respect, 
increase their status in our society, pay 
them more. 

“But as we do this, let us never for- 
get our main purpose. That purpose is 
to produce a citizen who can hold his 
own in a world that demands more of 
the individual than the individual has 
ever before been called upon to give,” 
Mr. Cousins concluded. 

Accreditation of Hospital Schools. Dur- 
ing the past two vears there has been 


N.L.N. President Ruth Freeman helps ad- 
just boutonniere of Norman Cousins, Sat- 
urday Review editor and keynote speak- 
er at the convention on Monday, May 11. 
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much discussion between the Ameri- 
can Hospital Association and the N.L.N. 
regarding who should control accredi- 
tation of hospital schools of nursing. 
This subject was again brought up at 
the convention. A new statement, “The 
Present Thinking of the N.L.N. Board 
of Directors on Accreditation Policy,” 
has been drawn up and will be consid- 
ered by the new steering committee of 
the Diploma Department at its October 
meeting. 

The statement reaffirms the basic po- 
sition of the N.L.N. Board of Directors 
that “responsibility for the establish- 
ment of standards and improvement 
of nursing education rests with the 
N.L.N.” 

Among the other suggestions includ- 

ed in the statement was the proposal 
that there be within the N.L.N. an ad- 
visory committee on accreditation of 
hospital schools. This committee would 
be composed of seven members from 
the American Hospital Association and 
seven from the N.L.N. 
Need for Leadership. Citing some of 
the problems of public health nursing, 
Marion W. Sheahan, N.L.N. deputy 
general director, sees need for creative 
leadership if the gaps in public health 
service are to be closed. Miss Sheahan 
reported that many communities have 
no public health service available and 
that many nurses are appointed to pub- 
lic health nursing posts without ade- 
quate preparation. 

The public health nurse is often the 

only health worker who has continuous 
contact with the family during the early 
years of a child’s life when it is pos- 
sible to note early antisocial tendencies 
that might lead to delinquency, said 
Ruth G. Taylor, chief of nursing sec- 
tion, Children’s Bureau, U.S. Depart- 
ment of Health, Education, and Wel- 
fare. Miss Taylor told the audience 
that new ways of organizing maternity 
and child care must be devised if 
every and child is to benefit 
from present-day knowledge. 
How to Overcome Fear in TB Nursing. 
A spirited panel was held on how the 
nurse can overcome fear when caring 
for the tuberculous patient. Among 
measures advocated were: classes to 
teach the pathology, treatment, control, 
and nursing care of tuberculosis; at- 
tendance at medical conferences on the 
disease; refresher courses at TB hospitals 
for graduate nurses; and a strong effort 
to enlist from ward personnel under- 
standing attitudes toward the 
nurse’s difficulties in this area. 

In summarizing the discussion, the 


woman 


new 


consensus was that TB nursing calls 
for the nurse to assume the important 
role of interpreter of the disease to the 
patient. To carry out this role, the nurse 
must first have her own psychological 
needs met. 


JULY 1959 


British medical historian William J. Bishop, center, student nurse Virginia Hiner of 
East Orange (N.J.) General Hospital, and Eleanor Lee, director of the School of 
Nursing, Columbia-Presbyterian Medical Center, New York City, admire a picture 
of Florence Nightingale at the historical display held at the University of Pennsyl- 
vania Museum during the convention. In his address on “Florence Nightingale and 
Her Message for Today” at the banquet on Thursday evening, Mr. Bishop stated that 
Miss Nightingale’s ‘‘prevision was such that no first principle laid down by her has 
needed alteration, or indeed is likely to need alteration.’’ He added that she “‘al- 
ways saw the heart of things.’ Mr. Bishop has catalogued over 12,000 of Miss 
Nightingale’s letters and is completing a bibliography of her published works 
for the International Council of Nurses and Florence Nightingale Foundation. 


Mental Health. In what was described 
as “precedent-setting for the League” 
—precedent-setting in that it was the 
first time an entire League convention 
program was devoted to clinical papers, 
three papers were presented on the 
nurse-patient relationship as an instru- 
ment of therapy in the treatment of 
schizophrenic patients. 

In defining the term, M. Audrey 
Kachelski, assistant director of N.L.N. 
Seminar Project for Teachers of Psychi- 
atric Aides, described a schizophrenic 
who “is overwhelmed by the 
amount of anxiety with which he has 
to deal... to the point that he is not 
able to function adequately in his daily 
living.” Miss Kachelski her 
use of the technique of limit-setting 


as one 


described 


with a patient who was unable to man- 
age most details of daily living. Limits 
set on the patient’s behavior help him 
reduce his anxiety by defining for him 
how he is to behave in certain situations 
and eventually help him get a clearer 
picture of himself. 

The therapy _ relationship 
with acutely ill schizophrenic patients 
proceeds in three phases, according to 
June 
Boston University. 


nursing 


Mellow, associate professor at 


The first phase, as outlined by Miss 


Mellow, is establishing contact and 
building a relationship. The second is 
therapeutically the 


p* rsonal problems in the nurse patient 


resolving inter 
ielationship, particularly the intensely 
ambivalent feelings the patient has to 
ward the nurse. The third phase is 
working through the problems of ter- 


minating the nurse-patient relationship. 

In discussing her experiences as the 

first and only nurse at a mental hygiene 
clinic for a six-month period, Katherine 
LeVan said that the role of the nurse 
in the intensive treatment day care cen- 
ter includes “functions in the areas of 
somatic therapy, psychotherapy, ad- 
ministration, follow-up, and research.” 
Miss LeVan, who is co-ordinator of the 
Day Care Center, Manhattan After- 
care Clinic, New York State Depart- 
ment of Mental Hygiene, believes that 
a warm, accepting, and hopeful atti- 
tude on the part of the nurse who as 
sumes the patient is convalescent be- 
cause he has. shown enough potential 
strengths to resume his place in society 
is helpful for the patients. 
Practical Nursing. Practical nurses can 
play an important part in helping to 
meet the health needs of communities, 
particularly in the care of the chronical- 
ly ill patients. 

A resolution in favor of N.L.N. ac- 
creditation of schools of practical nurs- 
ing was approved by the N.L.N. Coun 
cil on Practical Nursing. As announced 
by N.L.N.’s second vice-president, Mrs. 
Charles B. Gleason, “Practical nursing 
will move ahead as partners in a broad 
advance,” through the formation of the 
Council on Practical Nursing within the 
N.L.N. framework. 

Historic Students. Student 
nurses, holding their annual convention 
May 8-11, took final steps toward be 
independent 


Move for 


coming an organization 
when its executive board signed papers 


of incorporation during the convention. 
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CANCER, 


INDUSTRY, and the NURSE: 


What causes cancer? At one time, many people were sure the cause was aluminum cooking uten- 
sils. Tomatoes were blamed, as were alcohol, vaccination for smallpox, sex, and fluoridation of 
water. These possible causes have been carefully checked and disproved. Here the authors dis- 
cuss the recognized physical and chemical causes of occupational cancer. Next month they will 
explain some opportunities the industrial nurse has for effective action against cancer. 


7. mass of information, factual 
and theoretical, about the causes 
of cancer is far greater than that con 
cerning almost any other single disease. 
And yet, although much is known about 
some forms of cancer, little is known 
about most types. 

In the absence of a general preven- 
tive for cancer or definite knowledge 
about how it originates—and in the face 
of the fact that one in four will develop 
cancer if present rates continue—it seems 
imperative to reduce or control the 
known, the suspected, and the poten- 
tial causes of cancer wherever possible. 

The role of the industrial nurse in 
cancer control has been largely unex- 
plored despite the presence in industry 
of a great number of the known or sus- 
pected causes of cancer. This nurse has 
many opportunities for effective action. 

The most established causes of can- 
cer are found in the spectrum of en- 
vironmental cancer and especially occu- 
pational cancer. Substances such as 
nickel carbonyl, certain chromates, as- 
bestos, arsenic, some petroleum products 
and coal distillates, and radiant energies 
have long been established as being 
carcinogenic for certain people under 
spec ial conditions 

We know, for instance, that many of 
these carcinogenic substances are toxic; 
safe limits of atmospheric contamination 
for work areas have been established for 
about half of illustrated in 
Figure 1. We do not know, however, 
at what subtoxic levels of exposure, or 
over what periods of time, these agents 
man. Until this 
knowledge is obtained, the best ap- 
proach to cancer prevention in the oc 
cupational field is to reduce to the low- 
est possible level the exposure to all 


them, as 


may cause cancer in 


cancer-causing substances and condi 


tions 
rhe such 


reduction of exposures is 
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Part I 


by HAROLD L. ALTHOUSE, R.N. 
Supervisor of Health and Safety, 
American Meter Company, 

Erie, Pa. 


not as easily accomplished as it might 
appear and is complicated by the fact 
that the known carcinogens are poten- 
tial cancer hazards not only for their 
manufacturers, processors, shippers, dis- 
tributors, and consumers, but also—and 
perhaps more so—for workers using 
these substances unknowingly in the 
manufacture of entirely unrelated items. 

These carcinogens often hide behind 
harmless-appearing labels, in innocent- 
looking containers, or in seemingly in- 
For instance, 
labeled as 
orpiment; asbestos may be otherwise 
known as tremolite; anthracene may 
also be known as green oil; benzol may 
be labeled coal naphtha; and certain 
chromates may be fashionably labeled 
Plessy’s green or Paris yellow.! 


significant quantities. 


arsenic may properly be 


General Confusion 

The nature of 
further adds to the general confusion 
of exposure to carcinogenic substances. 
For instance, most of us are acquainted 
with the term “chrome” as it is used to 
refer to chromium-plating of various 
metal However, it is a fact 
that in addition to the obvious exposure 
of chrome platers to this chemical, men 
10 other widely different oc- 
cupations, ranging from acetylene work 


various occupations 


articles. 


im over! 


ers to wood stainers, are also exposed 


and FRANCES ALTHOUSE, R.N. 
Supervisor of Health Services, 
Penn Brass & Copper Company, 
Erie, Pa. 


to chrome (Figure 2).? 

Many of the derivatives, compounds, 
or homologues of these substances are, 
fortunately, probably entirely safe to 
use in one’s work. However, in the 
processes of manufacturing these prod- 
ucts may be melted, subjected to ter- 
rific pressures and temperatures, or 
further combined with other chemicals; 
this might liberate the carcinogenic 
component as a fume or vapor and in- 
duce a cancer of the lung, skin, or othe: 
organ in the unsuspecting worker many 
vears later (Figure 3). 

It has been observed® that the can- 
cerigenic actions of these substances 
frequently do not become manifest un- 
til after a period of 1 to 50 years after 
exposure, whereas toxic effects occur 
usually in a matter of hours or davs, 
if not earlier. This asymptomatic in- 
terval is known as the latent pericd and 
causes still further difficulty in assessing 
the hazard of those substances suspected 
of contributing to the causes of occu- 
pational cancers. 

It might therefore be advisable for 
industrial nurses to review briefly some 
of the common but less obvious occu- 
pational and environmental carcinogens 
and the stealthy ways in which exposure 
can occur. For purposes of classifica- 
tion, these agents are divided into fou 
groups: chemical, physical, dietary, and 
parasitic. We shall be concerned chiefly 
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Figure | 


SYNONYMS & PROBABLE NONTOXIC CONCENTRATIONS 
OF CERTAIN ESTABLISHED CARCINOGENS 





CARCINOGENS® 


SYNONYMS’ 


PROBABLE 
NONTOXIC 
CONCENTRATIONS‘ 


ORGANS 
AFFECTED® *° 





ORGANIC CHEMICALS 
Anthracene 
Asphalt 


Benzol 


Creosote 

Mineral Oil, Crude 
Naphthylamine, Beta 
Oil Shale 

Paraffin Oil 

Pitch, Tar, Soot 
Spindle Oil 


Para-Naphthalene, Green Oil 


Bitumen, Judean or Petroleum Pitch 
Benzene, Phenyl Hydride, Coal 


Naphtha 
Liquid Pitch Oil 


Lubricating Oil, Liquid Petroleum 


(Amines) 


Lube Oil, Kerosene, Motor Oil 


Engine Oil, Lube Oil, Machine Oil 


2,000 Mg./Cu. Meter 
? 

80 Mg./Cu. Meter 
? 


? 
19 Mg./Cu. Meter 


Skin 
Skin and Eye 
Blood-Forming 


Skin, Lip and Eye 
Skin and Eye 
Bladder, Kidney 
Skin 

Skin 

Skin 

Skin 





INORGANIC CHEMICALS 
Arsenic 

Asbestos 

Chromate 


Nickel Carbonyl 


Mimetite, Nicolite, Realgar 

Amianthus 

Chromium Trioxide, Chromic 
Anhydride 

Nickel Tetracarbonyl 


0.5 Mg./Cu. Meter 
5 MP/Cu. Foot 
0.1 Mg./Cu. Meter 


.007 Mg./Cu. Meter 





Skin and Eyelid 
Respiratory 
Respiratory 


Respiratory 





RADIANT ENERGIES 
Ultra-Violet Ray 
X-Ray 


Gamma Ray 





Black light, Blue light 


Roentgen, Electronic 


Radioactive 





*REP-Roentgens Equivalent Physical 





5 REP Whole Body* 
1.5 REP Hands only 


Skin and Eye 
Skin 
Blood-Forming 
Subethialial 


Eye 
Skin 


| Lungs 


Blood-Forming 
Skeletal 








Figure 2 


OCCUPATIONS Which Offer Exposure to CHROMIUM COMPOUNDS 





Acetylene workers 
Aniline workers 
Artificial-flower makers 
Battery (dry) makers 
Bleachers 
Blueprint makers 
Candle (colored) makers 
Carbon printers 
(photography) 
Chrome workers 
Chromium platers 
Colorers (marble) 
Color makers 
Compounders (rubber) 
Crayon (colored) makers 
Dye makers 
Dyers 





Electroplaters 
Enamelers 
Enamel makers 


Explosives (pyroxylin) workers 
Frosters (glass and pottery) 


Furniture polishers 
Glass colorers 


Glaze workers (pottery) 


Ink makers 
Linoleum workers 
Lithographers 


Match-factory workers 


Mixers (rubber) 
Mordanters 
Painters 

Paint makers 
Paperhangers 


Paper makers 
Paper-money makers 
Pencil (colored) makers 
Photoengravers 
Photographic workers 
Photogravure workers 
Pottery workers 
Rubber workers 

Steel (chrome) workers 
Tannery (chrome) workers 
Textile printers 
Vulcanizers 


Wallpaper 
Waterproo 


rinters 
(paper) 


Wax-ornament workers 


Welders 


Wood stainers 
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Chromic acid mists, capable of inducing cancer of the lung, skin, or other organ, 
are released during certain industrial processes and drift into the atmosphere. 





Figure 3 


INDUSTRIAL PROCESSES WHICH RELEASE 
CHROMIC ACID MISTS 
TO SURROUNDING ATMOSPHERES 





PROCESS 


BASE METAL 





Anodizing or 
Hard Coating 


Aluminum 





Pickling 


Aluminum, Magnesium 





Acid Dipping 


Magnesium, Zinc and 
Zinc alloy 





Electropolishing 


Stainless Steel 





Electroplating 


Chromium 





Stripping of 
Anodized Coating 


Aluminum, Magnesium 





Stripping of 
Phosphate Coating 








Steel (Magnesium- or 
Zinc-type coatings) 








with the chemical and physical agents 
usually encountered in industry, 


The recognized causes of occupa 
tional cancer are chemical (organic and 
inorganic) and physical. The cancer- 
causing organi chemicals are largely 
derived from petroleum and coal. In 
this group are most of the carcinogenic 
agents known to cause neoplastic disease 
in man. There have been more than 
300 hydrocarbonous substances extract 
ed from oil alone of which are 
i the 


have been proved to be carcinogenic 


many 


used daily nation’s factories and 


(Figure 1) 
Che distillates and residues of crude 
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mineral and paraffin oils such as grease 
and lubricating, fuel, and diesel oils may 
be found at the corner filling station in 
sizable quantities. The semi-solids of 
these products, following prolonged and 
excessive exposure, have been indicated 
as producing eczemas, hyperkeratosis, 
melanosis, and papillomas on man’s skin. 
The vapors or fumes from this source 

in addition to those from gasoline- 
fueled engines—are suspected of caus- 
ing certain lung cancers. 

As in the automobile, the lubricating 
oils and greases applied throughout in- 
dustry by closed pressure systems to the 
gears and bearings of machinery, are 


pretty well confined within motor and 
gear housings, thus minimizing expos- 
ure to the operator. On the other hand, 
the cutting oils used to reduce friction 
and its heat at the point of tool contact 
are not always so enclosed. Often these 
cutting oils splash on the clothing of 
machine operators and become embro- 
cated into the skin by the friction of 
clothing and such work motions as 
reaching, bending, twisting, and _lift- 
ing; worse still, they may be improperly 
and incompletely removed from the 
skin at wash-up time. 

This often results in folliculitis and 
formation of oil boils and can _predis- 
pose, it is believed, to papillomas. 

Other, less obvious, occupations in 
which workers are exposed to this par- 
ticular group of carcinogenic hydrocar- 
bons include browning of gun barrels, 
lampblack-making, oiling, working with 
paraffin, and tempering. 

Exposure to the more viscid products 
of oil and coal distillation, such as tar, 
pitch, and asphalt, is encountered by 
road workers and by the less obvious 
examples of artifical stone makers, as- 
bestos-goods workers, battery makers, 
coke- oven workers, creosoting - plant 
workers, electrode makers, and fisher- 
men. 

Still other workers exposed to such 
tars include those engaged in the man- 
ufacture of commercial gases produced 
by the destructive distillation of bi- 
tuminous coal and used for domestic 
and industrial heating. These tars may 
present still further exposure hazards to 
the workers in an entirely unrelated 
industry who disassemble, clean, and 
repair the meters used to measure con- 
sumer use of these manufactured gases 
(see picture on page 15). 

The solids of the tars and pitches 
have in some cases been known to pro- 
duce cancers of the lip, skin, and eye; 
their fumes are suspected of contribut- 
ing to the causes of lung cancer. 

Creosoting plant workers and wood 
preservers are also exposed to certain 
crude tars and pitches. The aromatic 
hvdrocarbon, creosote, is used as a pre- 
servative in the treatment of railroad 
ties and telephone poles, in addition to 
being employed as a disinfectant. It, 
too, is acknowledged as an occupational 
carcinogen which can affect the skin, 
lip, and eye. 

The soot and smoke which emanate 
from heating and power plants of com- 
merce and industry are near-end prod- 
ucts of hydrocarbon combustion — 
whether the fuel be coal, gas, or oil. 
While smoke-control devices improve 
the industrial situation greatly, the re- 
lationship of these atmospheric contami- 
nants to cancer of the lung is still under 
intensive study. These heating and 
power plants present a greater poten- 
tial hazard to the furnace tenders, chim- 
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ney cleaners, and stationary engineers 
who must enter the fire pots periodical 
ly, amid high concentrations of soot and 
carbon black, for cleaning and mainte- 
Such without after- 
work cleanup could predispose such 
The 
such cancers in this 
country is very likely due to the general 
availability of soap and hot water to 
the exposed workers. 


nance. exposures 
workers to cancer of the scrotum. 


low incidence of 


Still another suspec ted organic chem- 


ical carcinogen is aniline, a colorless, 
oily, and poisonous liquid often known 
as phenylamine or aminobenzene. This 
is used in the manufacture of dyes and 
in chemicals as aniline 
salts, in dyeing and calico printing, as a 
vulcanization accelerator, germicide, as 


intermediates, 


an ingredient in perfumery and pharma- 
the 


certain paint pigments. 


ceuticals, and in manufacture of 


Tumors of Urinary System 


Aniline and its derivatives are sus- 


pected of causing tumors of the urinary 
are absorbed not only 
through the skin, but also through the 


respiratory and digestive tracts, produc 


system and 


ing disturbances of equilibrium and 


gastrointestinal distress as toxic reac- 


tions 

Our present knowledge regarding the 
inorganic carcinogens encountered in 
industry is limited to four groups of 
chemicals: certain compounds of chrom- 
ium, fibrous silicates commonly known 
as asbestos arsenicals, and nickel car 
bonyl 
also as mimetite, 


Arsenic is known 


nicolite, orpiment, realgar, scorodite, 


smaltite, and sperrylite It is used not 
but 


lead, 


mly in medicines also in metal- 


lurgv; insecticides; copper, and 
zinc mining and smelting; and as ar- 
senic salts. It is suspected of causing 
cancer of the skin, lungs, and alimentary 
system in addition to causing such 
symptoms as alopecia, performation of 
the nasal septum, localized ulceration 
of the skin, and metal fume fever. 

Arsenic may gain entry to the body as 
a gas or dust through the respiratory 
tract or mucous membranes, or it may 
be ingested as a contaminant of food- 
stuffs or drinking water. 

Chromic acid is also known as chrom 
anhydride. 


as chromates, an 


ium trioxide and chromic 
It is used chemically 
oxidizing agent, and catalyst. In addi- 
tion it is used as an intermediate; medi- 
cally, as an astringent and germicide; 
in the electric 
ceramic glazes; printing and lithograph- 
ing inks; tanning; paint and rubber pig- 


textile and chromium 


manufacture of cells; 


ment; mordent; 


plating 
It may enter the body as a dust or 
fume through the 


respiratory system 


and produce symptoms of broncho- 
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pneumonia, anemia, ulceration of ep! 
thelial tissues, and possible lung can- 
direct contact with 
chromic acid may cause localized ulcer- 


the skin 


cers. Prolonged 


ation of known as “chrome 
ulcers 

Asbestos is known also as amianthus, 
tremolite, actinolite. It 


may be used in textiles, clothing and 


amosite, and 
cloth, rope, steam packings, heating 
and electrical insulating 
brake linings, pipe coverings, roofing 
and waterproofing papers, paints, ce- 
ments, stucco, plasters, roofing mate- 


materials, 


rials, and filters. 

Inhalation of 
asbestos dust can produce a respiratory 
although 


excessive amounts of 


fibrosis similar to silicosis, 
more innocuous in relation to the de- 
gree of disability. This dust is suspected 
of causing o1 predisposing to cancer of 
the lung 

Nickel carbonyl is sometimes called 
nickel tetracarbonyl, and is used almost 
exclusively for the production of metal- 
lic nickel by the Mond process. It gains 
entry to the body as a gas through the 
tract. 


suspected of causing lung cancer, this 


respiratory In addition to being 


gas may produce trauma to the adrenals 


or the brain. 


Volatile gas-tars inside meters used to 
gauge use of commercially manufactured 
fuel gases present exposure hazards. 


The chemicals here 
be encountered on the work scene as 
part of an industrial process. It is also 
possible that they may be discharged 
as contaminants into the atmosphere in 


discussed may 


the form of dusts or vapors, or as liquid 


waste into surrounding natural waters 
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(continued on page 32) 


An industrial nurse takes sample of drinking water piped in from well in outlying 
district for bacterial count, chemical analysis of arsenic and chromium content. 





Hearing aids and 
surgical procedures are 
helping the hard of 
hearing patient enjoy 
more fully the world 

of sound. 


by LOUISE M. NEUSCHUTZ 
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how the nurse can help the 


Hard of Hearing Patient 


FORMER patient who had lost 

much of his hearing recently wrote 
to his nurse about “a new type of hear- 
ing aid which recently came on the 
market and that enables me to hear 
once more the spoken word after a 
silence of over four years.” 

This patient, who previously had been 
using one of the old-type carbon hear- 
ing aids, used to wear either a huge 
67-volt battery or two 45-volt batteries 
strapped to his person. Listening grad- 
ually proved too great a strain on 
him and he gave up trying to hear, 
not realizing that this would cause his 
residual hearing® to deteriorate entirely. 
And this is what actually happened. 

But now, with a modern and in- 
tricate transistor hearing device hardly 
larger than a match box tucked in his 
upper vest pocket, he has regained the 
will to listen and to hear what others 
have to communicate. He proudly 
wears his hearing aid all day, eager to 
make the most of his remaining hear- 
ing. This, naturally, requires a con- 
stant and conscious effort to hear the 
spoken word and, not infrequently, 
mental substitution through lipreading 


*That hearing which remains after deaf- 
ness becomes stabilized. 


to find out what the defective ears fail 
to perceive. 

The United States Public Health Serv- 
ice estimates that there are in _ this 
country at least 20 million persons of 
every age who are more or less hard 
of hearing. A limited number of these 
people use hearing aids only to enable 
them to listen to general conversation 
with greater ease. 

Either false pride or lack of knowl- 
edge of what a suitable hearing aid 
can do to make speech more intelli- 
gible is most often the cause for the 
remaining hard of hearing people not 
obtaining an aid and putting it to good 
use. This, despite the fact that up-to- 
date hearing devices have practically 
become invisible. In some types they 
are camouflaged as Hearing Glasses, in 
others as Earettes, while in still others 
they are worn by women under the 
hair or disguised as wrist watches or 
jewelry; men wear them under neckties 
or in other hiding places to which 
sound can penetrate. 

When impairment in hearing first be- 
comes apparent the nurse should ad- 
vise the patient to consult a competent 
ear specialist who will determine the 
cause of impairment. Almost the first 
question the doctor will ask is whether 
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there are other cases of defective hear- 
ing in the family. It may happen, 
though, that the trouble is merely due 
to impacted wax in the aural canal 
which, when removed, readily restores 
the hearing to normal. 

But if the hearing loss is due to pro- 
gressive deafness, then a different course 
will have to be followed. Two types 
of hearing loss can occur. One is called 
the perceptive or nerve deafness, in 
which the end organ of hearing, the 
cochlea, is disturbed. A considerable 
number of the hard of hearing, how- 
ever, suffer from the conductive type 
of hearing loss, and for this type much 
more can be accomplished today by 
medical means. 


Audiometer Test 


The ear specialist or the hearing aid 
dealer will probably make an audiom- 
eter test of the patient’s hearing, or 
he can ask for the address of the nearest 
hearing aid clinic from the American 
Hearing Society, 919 18 St., N. W., 
Washington 6, D.C. The resulting audio- 
gram will show accurately how many 
decibels in hearing have been lost. A 
decibel is a unit of measurement; it is 
the smallest of sound that 
the human ear can distinguish. 

How many decibels can a_ person 
lose before he becomes conscious of not 
hearing well? This, we are told by ex- 
perts, differs with the individual. In 
some cases auditory dullness begins with 
a mere loss of 18 to 20 decibels, while 
with others the effort to hear automat- 
ically continues up to a loss of 30 dec- 
ibels. If the hearing loss reaches beyond 
this, however, it becomes noticeable in 
general conversation with a group, in 
attending the theater, lectures, or in 
listening to sermons. 

When the hearing loss continues and 
listening to the spoken word, even at 
close range, becomes a trial, a suitable 
hearing aid should be secured. At this 
stage the hard of hearing person will 
want to know which one of the many 
hearing aids on the market is best suited 
to his particular needs. Should it be 
a bone-conduction or air-conduction in- 
strument? 

It is interesting to note that Beetho- 
ven, the immortal composer, never heard 
his greatest symphonies with his ears. 
Despairingly he wrote to a friend in 
1801 when he was but 31 years old: 
“My noblest faculty, my hearing, has 
greatly deteriorated. I must refrain from 
everything and the most beautiful years 
of my life must pass without accom- 


increment 


plishment.” 

Relying on his musical memory and 
a simple “sound stick,” he found new 
strength. The “sound stick” that enabled 
Beethoven to listen despite his deafness 
was a simple device. He held one end 
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of the stick in his teeth, the other end 
pressing against the piano. In this man- 
ner vibrations from the piano travelled 
through the stick to his teeth, through 
the bones of his skull, and into the 
inner ear, Beethoven’s “sound stick,” as 
will be seen, was one of the first bone- 
conduction hearing aids. In a later era, 
a black hard-rubber fan held between 
the teeth proved of value to those who 
had good bone conduction and didn’t 
mind the unattractive means of listen- 
ing to what was said to them. 

At the present time, if an air-conduc- 
tion receiver is needed, an ear mold 
fitted to the contours of the patient’s 
external ear will be required. An ear 
piece that does not fit snugly will not 
only prove irritating, but may interfere 
with the efficient transmission of sound 
and, if the sound volume is turned on 
in full, will permit a shrill whistling 
noise to escape. 

A person who is hard of hearing 
should not investigate a particular hear- 
ing aid by himself; a relative or friend 
should always accompany him to make 
sure that the right selection is made. In 
listening to a new device, he should not 
be deceived by the loudness of sounds 
first heard, sounds that he may not have 
heard in a long time. 

The speaker’s voice should be one 
familiar to the listener, to enable the 
listener to judge how well he can hear 
the spoken word. First consideration at 
all times should be intelligibility of 
speech. Other important points are 
tolerability, wearability, and _intelligi- 
bility under difficult conditions. 


intelligibility Tests 


Some hearing-aid dealers provide 
intelligibility tests—lists of words or 
sentences by which the usefulness of 
their own makes can be tested. In case 
such a list is not available, the hard of 
hearing person can have a number of 
easily interchangeable words or _ sen- 
tences written on file cards and re- 
peated to him while his head is turned 
aside, so that he cannot read the lips 
of the speaker. If any of these test 
words are used in simple sentences, 
such sentences should be so constructed 
as to make it impossible for the listener 
to infer the word from the context of 
the sentence. 

In certain tvpes of deafness, however, 
there is little benefit to be derived from 
the use of a hearing aid, no matter how 
excellent it may be. Sounds may reach 
the ear so distorted that listening is a 
trial. Just hearing sounds is not enough: 
thev must have meaning. Therefore it 
is alwavs necessary to insist on an in- 
telligibility test when trving a hearing 
aid. 

Should the patient be obliged to 
undertake the study of lipreading to 


aid him in his daily contact with others, 
the advantage certainly will be his, for 
the eves often see what the weakened 
ears fail to hear. This fact may readily 
be verified by trying to hear over the 
mechanism of a hearing aid with eyes 
open and then with eyes closed. The 
patient will appreciate the difference. 

Leagues for the Hard of Hearing, 
chapters of the American Hearing So- 
ciety, of which there are over 100 in 
this country, offer instruction in this 
subtle art, as do some private teachers 
and public school evening classes. 

But can’t deafness be improved or 
cured by medical means? is a question 
that frequently arises. Two forms of 
surgery have been developed in recent 
years and are proving successful in 
selected adults whose hearing impair- 
ments are due to otosclerosis. One surgi- 
cal procedure is the fenestration opera- 
tion, in which a new window is created 
in the horizontal semicircular canal of 
the middle ear. 


Free the Stirrup 


With the other technique, called 
mobilization of stapes, an attempt is 
made to free the stirrup, a tiny bone 
in the middle ear made rigid bv oto- 
sclerosis. Many of the patients selected 
for the latter technique have been bene- 
fited by better hearing, and the future 
outlook for certain cases of defective 
hearing is today much improved. 

According to Drs, Howard P. House, 
William F. House, and Victor H. Hild- 
yard, “In order to understand the 
various types of hearing impairment, 
one must have some knowledge of the 
hearing mechanism, which is made up 
of five divisions, namely: the external 
ear, the middle ear, the inner ear, the 
nerve pathways, and the brain. . . . (See 
illustration. ) 

“The external and middle ear con- 
duct the sound while the inner ear 
receives it. Any difficulty in the external 
canal, the eardrum, or the middle ear 
area interferes with the conduction of 
sound and, therefore, produces what is 
known as a conduction type of hearing 
impairment. If the trouble lies in the 
inner ear or in the nerve pathways the 
perceiving mechanism is impaired and 
what is known as a_ perceptive, or 
nerve-type, deafness develops. When 
the difficulty involves both the middle 
and inner ear regions a mixed-tvpe 
hearing loss is present.” 

Those interested in the names and 
addresses of reputable local ear spe- 
cialists should write to the American 
Hearing Society or the nearest League 
for the Hard of Hearing. 

1“Tmproved Hearing Through Surgery,” 
Hearing News, Vol. 26 (January, 1958), 


Pp v0. 
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NURSING 


What It Is and 


AS VIEWED BY REP 


DIPLOMA 
PROGRAM 


by SISTER MARIAN CATHERINE, S.C., R.N., M.S. 
Director of Nursing Service and Nursing Education, 
Saint Vincent’s Hospital School of Nursing, New York City 


— nursing protession today is 
functioning in a complicated net- 
work of patterns and trends. It is en- 
tangled in problems growing out of the 
service demands of the public, obliga 


tions to meet new services emerging 
from the growth in medical science, in- 
creased use of hospital and nursing 
facilities, and changes in nursing serv- 


ce personnel 


Many Difficulties 


Out of affecting 
nursing care arise many of the difficul- 


these problems 


ties faced by nursing education in its 
task of preparing personnel to meet the 
nursing needs of patients. These prob- 
lems are leading to changes in nursing 
education which reflect a different phi- 
losophy and different objectives. At- 
to interpret 
philosophy 


tempts these changes in 


sometimes result in con- 
fusion on the part of the public, or those 
responsible for preparing nurses, and of 
employers of graduate nurses. 
Presently we have in nursing educa- 
two-, three-, four-, and five- 
With the exception of 


the one-year program for practical nurs- 


tion one-, 
year programs 
ing, all qualify graduates for licensure 
examinations as registered professional 
Hospital 
administrators and the public who are 


nurses and for employment. 


not adequately informed on the inter- 
pretation of the objectives of these var- 
ious programs or the levels of pertorm- 
ance achieved by their graduates nat- 
urally question why programs of varied 
lengths exist in nursing. Are all these 
thev ask. What is 
the difference in the coinpete nee of the 


programs needed? 
vraduates? 

Many controversial articles have been 
written about the diploma program and 
other patterns of basic nursing educa 
tion especially the two-vear associate 
degree program. But 
hardly 


COMMParisons ure 


reliable, since diploma educa 
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tion has been in existence 86 years and 
more recent programs are still, for the 
most part, In the experimental stage. 
Why is the public questioning the need 
for diploma education? Why do indi- 
viduals in programs more recently es- 
tablished seem so eager to criticize di- 
ploma education simply because it has 
reached maturity? Viewing life in gen- 
eral, vouth tends to be critical of its 
elders until it reaches the maturity that 
only age and experience can give. So 
it is in nursing education. The truth is 
that we need all programs in nursing 
today to supplement our supply of grad- 
uate nurses 

This article deals with some values, 
characteristics and advantages of the 
three-year, hospital-controlled diploma 
program. The basic philosophy of a 
diploma program invokes the belief that 
sound educational policies are fulfilled 
in the environment of patient care. 

The curriculum is the outgrowth of 
a school’s philosophy, and it is this 
philosophy which determines the ob- 
It follows then 
that curricular patterns must be kept 
in the framework of patient needs as 


jectives to be attained. 


defined by educational objectives. 
Diploma education has made great 
strides in the accomplishment of edu- 
cational goals. The physical, biological, 
form the 
and are utilized in 
all clinical nursing areas in a progres- 


and social sciences basis of 


curricular content 
sion of learning experiences for the stu- 
dent education 
included in ordet 


General courses are 
to insure the indivi- 
Such 
munication skills, art appreciation, in- 


life, 


preparation for courtship and marriage 


dual’s growth courses as com- 


terpersonal relations, family and 
help to develop a well-integrated per- 
sonality 

\ school of nursing in a hospital is 
for the education of the student; there- 


fore a hospital school of nursing pro- 


gram constantly endeavors to utilize all 
aspects of the curriculum for the benefit 
of the student, by providing through 
personal guidance and self-directed ac- 
tivities the development of the whole 
person—spiritual, mental, physical, and 
emotional. 

While preparing students to function 
efficiently in carrying out nursing skills 
which presuppose a knowledge of facts 
and principles, we in the diploma pro- 
gram are developing in the students the 
finer sensitivities and characteristics of 
woman; understanding, tenderness, sym- 
pathy, and love for the sick. This takes 
time. The three-year hospital program 
provides sufficient time for the full de- 
velopment of knowledge, skills, and 
attitudes. 

Our hospit ils need competent, well 
trained bedside nurses. In a diploma 
program the education of the student 
is ideally centered around the patient. 
Many diploma schools are now offering 
concurrent instruction and practice in 
all clinical nursing areas, because evalu- 
ation of curriculum has demonstrated 
that a student will retain and _ intelli- 
gently apply principles of nursing care 
that she has the opportunity to utilize 
in an actual patient-care situation. 


More Realistic 

This basic concept of integrated theory 
and practice is the stronghhold of di- 
ploma education and has been the basis 
for improving the curriculum. Because 
it relates all learning to nursing practice 
it is more realistic than any other pat- 
tern for educating the nurse. One of 
the most important advantages of this 
tvpe of education is the opportunity it 
gives the’student, under supervision, to 
employ “by doing” the principles of 
good nursing care. 

One can learn a skill only by prac- 
tice. One cannot learn nursing by read- 
ing about it, observing it being done, 
or by a theoretical understanding of 
scientific principles. In a diploma pro- 

(continued on page 20) 








EDITOR'S NOTE: Recognizing the im- 
portance of the question of collegiate vs. 
liploma education, the editors of NURS- 
ING WORLD have opened its pages to 


a discussion of this topic from both 
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DUCATION: 


hat It Should Be 


ENTATIVES OF THE 


_ responsibility for undergraduate 
nursing education is shifting. This 
is borne out by the slow but steady in- 
crease in the number® of collegiate pro- 
grams and the equally slow but steady 
decline in hospital programs. The prob- 
lem then is not so much that of plan- 
ning for change as it is planning for 
the change which will bring the trend 
to its logical fulfillment of placing all 
nursing education under collegiate con- 
trol. 

Let me ask first: Is there 
who does not believe in the values of 
higher education? Is there anyone who 


anyone 


is not concerned over the shortage of 
classrooms, laboratories, and qualified 
teachers in meeting not only our present 
needs but the future needs which will 
arise with the increasing influx of stu- 
dents into the colleges and universities? 

Is there anyone who would not wish 
members of her immediate family to 
have the opportunity of attending an 
institution of higher education? Would 
anyone want badly prepared teachers 
in our secondary schools? Is there any 
person who, when hiring a lawyer, 
would choose any but the most able 
and best prepared? Do we believe that 
the boy or girl with a college educa- 
tion is privileged? In short, do we be- 
lieve that higher education is good for 
people? Your answers to these ques- 
in the af- 


tions, I am sure, would be 


firmative. 


Why Discriminate? 


Why, then, do we advise the young- 
ster of 17 or 18 interested in a career 
in nursing to choose a program out- 
side the institutions of higher education? 
Why do we, in fact, discriminate against 
this group of young people when other 
matter of 
encouraged to seek collegiate prepara- 


youngsters, aS a course, are 


tion for their careers? 


Nurses’ Association, Facts 
1952, 1953, 1957 editions. 
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COLLEGIATE 
PROGRAM 


by ELLA V. STONSBY, R.N., M.A. 
Dean, College of Nursing, Rutgers, 
the State University, Newark, N.J. 


In this age of educational opportu- 
nity, in this day of professional spe- 
cialization, 83 per cent of our nurses are 
prepared outside the duly-constituted 
higher educational system of America. 
Does this mean that we believe the 
nurse’s role in the care of patients to 
be less important than that of, say, the 
social worker or the physical therapist? 
Do we subconsciously want the nurse 
in a dependent role, inferior to the 
physician and other members of the 
health team? Do we that ef- 
fective communication is possible be- 
tween members of the health team 
when the basic preparation of one, the 
nurse, is obtained outside the institu- 
tions of higher education which prepare 
the other members of the health team? 

What effect does the present status 
of the profession have on its members? 
Is there a relation between the position 
of the protession and the apparent in- 


believe 


security of many of our nurses? Is there 
a relation between the 
security of nurses and the feelings of 
hostility exhibited when experimenta- 
tion programs are undertaken? (As an 
example, I recall very clearly the deri- 
sion which accompanied the launching 
of the two-year associate-degree pro- 


apparent in- 


gram.) Is it insecurity that is respon- 
sible for the zeal with which 
defend what they have in the way of 


nurses 


nursing programs, refusing to move on 
to something new which, if tried, might 
help solve many of their problems? 

It seems to me that the present status 
of the profession also has an adverse 
influence on the programs already es- 
tablished in the colleges and univer- 
sities 

The 


torn because it has left 


collegiate nursing program is 
its own moor- 
ing, the hospital, and has embarked into 
an intellectual environment which nei- 
ther fully recognizes nor fully appre- 
ciates the fact that nursing is anything 


more than vocational training. Univer- 


sity administrators bring with them to 
the university already-established im- 
pressions and attitudes toward nurses, 
and they attempt to use these attitudes 
in solving problems in the collegiate 
nursing program. 

In a similar way boards of trustees, 
have cut their teeth, 
so to speak, on hospital programs in 


some of whom 


nursing, often fail to see why the nurse 
who they consider to be one step above 


the position of the maid, is in need of 


doubt that 
when eventually all basic preparation 
for nursing is under collegiate control, 
the basis for the university administra- 
lack of differentiation will be 
cleared. 


an education. I have no 


tion’s 


Another Aspect 


There is another aspect of the pro- 
fessional status of nursing, the nurse’s 
economic position, which relates to hos- 
pital responsibility for nursing prepara- 
tion. Theresa Wolfson, in her 
before the American Nurses’ Associa- 
tion in Atlantic City last June, listed 
a number of reasons for the nurse’s be- 


address 


ing “the low woman on the totem pole” 
when she compared the nurse’s salary 
with the salary of those in the similar 
professions of teaching and social work. 
I would like to add one reason to those 
suggested by Miss Wolfson: I believe 
real 


one of the reasons for the low 


economic status of nurses stems from 
the fact that hospitals who hire nurses 
as employees also prepare them for the 
job for which they are hired. 

It goes without saving that the stu- 
dent who is fed, housed, and taken care 
of during three years in the hospital 
going to be the graduate 
bites the hand 
that fed her. I myself have heard pres 
idents of boards of trustees at hospital 


IS Sé arcely 


who turns around and 


school commencements make the state- 


(continued on page 21) 
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(continued from page 18) 


gram the “doing” is part of a carefully 
planned curriculum in which learning 
experience takes precedence over other 
demands in the student's program. 

But we must never become SO pro- 
gressive in our educational aims that we 
forget the object of our care—the pa- 
tient. Is it far-fetched to 
patients will soon be designated as var- 


wonder if 


ious learning experiences rather than by 
Actually, such an 
extreme attitude might insidiously gain 


7) 


their family name 

entrance into our philosophy 
Identification of learning experiences 

educationally 


sound utilization of the resources of a 


is essential and is an 
hospital's clinical facilities, yet learning 
and its effectiveness for the student, and 
later the graduate, will depend largely 
on the approac h to patient care 


Easy Access 


Another advantage of the diploma 
that the faculty 


access to nursing service personnel and 


program is has easy 
are in constant contact with reality. 


They are informed of new trends in 
nursing service that may have impli- 
Too, it 


broadens a faculty's viewpoint to see 


cations in curricular planning 


that not only nurse educators have vi- 
sion in planning but nursing service ad- 
ministration also have equal respon- 
sibility in providing an environment 
suitable for learning and practice. Nurse 
educators at times tend to lose sight of 
the core of good teaching—the nursing 
service department—wherein learning 
experiences gain value and effectiveness. 
In the three-year program the student 
has opportunity for contact with mul- 
tiple variables of the same situation. Be- 
it is an integrated curriculum of 
theory and practice, diploma education 
better prepares the graduate for stress 
situations In hospital bedside nursing. 
When human lives are in jeopardy, 
there is no substitute for practice and 
experience Repetition, one of the basic 
laws of learning, facilitates retention and 
recall. Repetition leads to skill, and with 
skill maturity of judgment, a 
sense of responsibility, and an aware- 


Cause 


comes 


ness of what constitutes good nursing 
A nursing student must first learn 
many procedures which involve motor 
skills; the diploma program offers the 
student the opportunity to 
these procedures repeatedly. 


care 


perform 
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These skills demand manual dexterity 
for perfection, and cannot be learned 
from a book. To complicate the problem, 
such skills are seldom practiced as iso 
lated motor behavior as in stenographic 
or factory work, but are used with the 
unpredictable and uncontrolled variable 
called the patient. 

Therefore they must be integrated 
with skills in interpersonal relations. 
The latter demands flexibility and ex- 
cellent judgment and calls upon the 
higher functions of man. To concentrate 
on motor behavior would clutter the 
exercise of these higher functions. 

Here let us recall our own student 
days and our bed-making problems. Re- 
member when we wondered whether or 
not there was ever going to be any more 
to nursing than merely making beds? 
And we considered ourselves so skilled 
in nursing arts—until we had to do that 
“single” procedure with a patient. We 
did not know what to say to the patient, 
how to ease his pain, decrease his fear, 
or inspire courage. All our attention was 
centered on the “how’—not the “why.” 

As older students we progressed from 
the mechanical detail of the procedure 
to an awareness of and concentration on 
the patient; we began to nurse the pa- 
tient rather than the bed. This level of 
insight and judgment, regardless of the 
tvpe of procedure, is reached only with 
practice. The diploma program fulfills 
this objective because there is time for 
these attitudes to develop. Some will 
disagree and say that repetitive practice 
is a waste of time and effort, that an ex- 
cess of any virtue may become a vice. 
On the contrary, repetition, qualified to 
mean intelligent practice, is not waste- 
ful but is essential for safe nursing care. 

As for the question of student exploi- 
tation in the diploma program, it must 
be realized that students can also be ex- 
ploited for educational purposes when 
theory with minimal practice is provided 
and patient care situations remain ster- 
ile in the process of learning. 


Fundamental Concept 


We must reiterate the fundamental 
concept that nursing differs from all oth- 
er educational programs. In nursing we 
are preparing the student for critical 
situations where preservation of human 
life is the object. Even in general edu- 
cation, a student in a science labora- 
tory may observe an instructor perform- 
ing an experiment. However, until he 
does it himself, the experiment is not a 
part of the student’s knowledge. 

Other professions are struggling to 
include this kind of experience in their 
basic educational structures because 
they recognize the important principle 
of learning involved. Medical education 
recognizes the need and desirability for 
the medical student to have patient con- 


tact integrated earlier in the curriculum. 
In diploma education we are fortunate 
because we have available for our use 
the hospitals, the practice field of pa- 
tient care. 

Many of the hospitals meeting the 
standards of the Joint Commission for 
Hospital Accreditation are now en- 
gaged in research projects in medical 
education and administration. Although 
the projects themselves may not directly 
be concerned with the curriculum, they 
nevertheless color the educational at- 
mosphere of the school and broaden the 
student’s concept of a scientific approach 
to problem solving. In this way the 
project becomes a valuable adjunct to 
the school’s own program. 


High Levels 


Hospitals for the most part are geared 
to extremely high levels of medical edu- 
cation. As a department within such an 
institution, the diploma school is forced 
by necessity to integrate its scientific 
teaching with practical experience in ef- 
fective patient care. 

In this pattern of nursing education 
it is important to re-emphasize the 
value of supervised nursing experience 
in actual patient care. Recently a large 
diploma-program school of nursing con- 
ducted a five-year study on the effective- 
ness of the program in relation to the 
graduate’s own sense of preparedness 
upon graduation, and also in relation to 
the employer’s appraisal of the gradu- 
ate’s work. 

The returns on the questionnaires 
mailed once without follow-up is un- 
usually high—57 per cent from gradu- 
ates and 93 per cent from employers. 
Of the 559 graduates in the last five 
vears, 78 per cent are active in nursing. 
Almost without exception the others 
have left the profession temporarily or 
permanently after marriage. 

One criterion of the success of the 
program is the percentage of graduates 
who continue actively in nursing. About 
three-quarters of the graduates still in 
active nursing are rated above average 
or outstanding by their employers in 
these important considerations: (1) ef- 
fectiveness as a graduate nurse, (2) 
ability to maintain and show good in- 
terpersonal relations, (3) knowledge 
and application of nursing skills, and 
(4) evidence of professional decorum. 

It is interesting to note that 71 per 
cent of the total number of graduates 
responding stated that the strongest 
point in the educational program was 
the ability to assume responsibility de- 
veloped while caring for the patients on 
evening and night duty under super- 
vision. 

Assignment of students to these tours 
of duty is a much disputed question, 

(continued on page 22) 
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ment that it was now the turn of the 
graduate to take care of the hospital. 
The type of loyalty fostered in this rela- 
tionship is hardly conducive to the all- 
out effort needed to raise the salary 
of the nurse above that of a secretary. 

The very close relationship that has 
existed between the hospital and the 
school owned and controlled by the 
hospital is, I feel, in many ways respon- 
sible for the failure of the nursing pro- 
fession to assume complete responsibili- 
ty for professional growth and develop- 
ment. We tend to feel that the dilemma 
and chaos of our profession can be 
shared by other members of the health 
group, notably the hospital administra- 
tor and the physician. We need to rec- 
ognize that the best interests of all 
professional groups can best be served 
when each group accepts the respon- 
sibility for its own commitment. 

Inasmuch as we nurses are the only 
member of the health team still not 
completely educated by colleges and 
universities can we truly qualify to be 
classified as one of the learned profes- 
sions? Abraham Flexsnor in his criteria 
of a profession says: “Professions involve 
essentially intellectual operation accom- 
panied by large individual responsibil- 
ity.” Robert Hutchins echoes somewhat 
the same thought when he says, “The 
subject matter of a profession is in- 
tellectual. Though the role of the trade 
may be learned in the practice and can 
only be learned there, the intellectual 
content of a profession can generally 
be mastered only in a university.” He 
goes on, “A professional discipline to be 
a professional discipline must have in- 
tellectual and have it in its 
own right.” 


content 


Content of Nursing 


What, we might ask, is the intellec- 
tual content of nursing? What, for that 
matter, is the content of nursing? Are 
intellectual content and the content of 
nursing identical? Is the content of nurs- 
ing anything more than a synthesis of 
facts and principles from such disci- 
plines as the natural sciences, social 
sciences, and humanities? 

I do not know of anyone who has 
answered these questions satisfactorily. 
Furthermore, I am convinced that we 
shall not get the answers to these ques- 
tions until all nursing education is in a 
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collegiate or university setting. 
The realization of such a 
hampered because we are a profession 
divided in our philosophy. On the one 
hand we have programs with a philos- 
ophy of service to the institution, where 
students are workers as well as learners. 
On the other hand we have programs 
with a philosophy of education where 
students are learners, learning to nurse. 
We are also a profession split in our 
organization, with departments of bac- 
calaureate and higher degree programs 
and departments of diploma programs. 
We have not only a collegiate board of 
review but also a diploma board of 
review for accreditation. We are a pro- 
fession at odds about its curricula, un- 
decided about two-, three-, four-, or 
five-year programs. In short, we are a 
profession divided against itself. 


goal is 


Need for Unity 


Only when we are united under one 
roof can we hope to bend our efforts 
toward solving the problem of the re- 
sponsibility of our commitment, which 
is to provide quality care in sufficient 
amounts whenever needed. 

I have discussed some factors in- 
volved in the present status of the nurs- 
ing profession because it is the desire 
to improve that status which is behind 
all planning for change. Let us now 
consider certain factors involved in the 
control of basic nursing education. 

Let us look at nursing education in 
one state, New Jersey. According to the 
latest announcement on professional and 
practical schools of nursing issued by 
the New Jersey Board of Nursing, there 
are 35 hospital schools in this state 
with a total enrollment of 2,913 stu- 
dents — an average enrollment of 83 
students each. Twenty-four of the 35 
schools, having 70 per cent of the total 
student enrollment, are located within 
a fifteen-mile radius of Newark. Within 
this area there are also three university 
programs in basic nursing. : 

Eighty-eight faculty members in these 
hospital schools have master’s degrees, 
156 hold bachelor degrees. If the hos- 
pital schools were to close, these faculty 
could be appointed to university teach- 
ing positions if they wished. 

Now let’s examine the state-wide edu- 
cational facilities which might be avail- 
able for nursing. New Jersey has five 
universities, one of which is open to 
men only. The remaining four are co- 
educational. Three of these universities 
now offer basic programs in nursing. 

In addition to the universities there 
are 15 senior colleges in New Jersey. 
Of these, six are teachers colleges, two 
engineering colleges, one a business col- 
lege, and two liberal arts colleges. Three 
colleges admit women only, and one ad- 
mits only men. 


It is conceivable, of course, that all 
15 colleges might be available for the 
development of nursing programs, al- 
though the present restrictive majors 
and admission policies of 13 of these 
colleges make their availability for nurs- 
ing uncertain. As a matter of fact, the 
increasing demands for prepared teach- 
ers, engineers, and scientists (the prep- 
aration of which is the first responsi- 
bility of these colleges) might preclude 
their use in nursing. 

You will note that I have not included 
among the educational facilities in New 
Jersey any junior or community college. 
This is a deliberate omission. It is my 
personal opinion that education for nurs- 
ing is the prerogative of the senior col- 
lege or university. In fact, only when 
nursing programs are located in institu- 
tions of higher education can criteria 
for a profession be met. Only in a 
senior college or university can nursing 
achieve its place along with the other 
learned professions such as medicine, 
law, social work, and pharmacy. 

I feel that my experience in devel- 
oping Rutger’s two-year program and 
the experience I have had in the ad- 
visement and review of two-year pro- 
grams elsewhere qualifies me to ex- 
press an informed opinion on the mat- 
ter of junior college programs in nurs- 
ing. I do not, for example, feel that 
the California plan of identifying nurs- 
ing with junior colleges is the answer 
to our nursing education problem. Nei- 
ther is it a plan that I feel New Jersey 
should adopt or emulate. 


Stopgap 


At best, the junior college movement 
in nursing is a stopgap which will fur- 
ther retard the eventual acceptance of 
nursing as one of the learned profes- 
sions. I do not mean to imply that I 
do not approve of two-year programs. 
I do, however, feel that they should 
be located in senior colleges or univer- 
sities. 

What measures are essential for bring- 
ing all basic education in New Jersey 
under collegiate control? With the back- 
ground of a general over-view of factual 
information and implications of the 
data, let me move on to the specifics of 
the situation. 

The first step in the reorganization 
and administration of basic collegiate 
nursing education in New Jersey is the 
acceptance by New Jersey nurses of the 
principle that preparation for nursing 
at all levels belongs in the institutions 
of higher education. The declaration of 
this principle by our nurses establishes 
the objective to be reached. Any con- 
certed effort on our part in future plan- 
ning depends on the acceptance and 
proclamation of this principle. 

(continued on page 22) 
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under 


No one, I 


delusion about the magnitude of the 


am sure, is any 
problem involved in a state's “going 


collegiate. To insure the orderly pro- 
gression of change, I recommend the 
establishment of a governor's interim 
Commission on Nursing. Such a Com- 
the attention of 


the legislative and executive branches 


mission would focus 
of government on nursing and its needs; 
it would lend prestige to the undertak- 
ing. I strongly feel that this Commission 
should be composed of nurses represent- 
ing education and service and that the 
commission be headed by a nurse-edu- 
cator. There is also the possibility of 
an advisory committee to this 
that 


of hospital administrators 


creating 


(Commission would be composed 
legislators 
citizens 


and promine nt 


Many Topics 


The Commission on Nursing would 
need to consider many topics, including 
the following: 

& The question of the number of 
the state. With the 


closing of 35 hospital schools, the largest 


s¢ hools needed In 


number located in the Newark area and 
carrying the largest student enrollment, 
the Commission would need to consider 
whether the three university programs 
established should be 
thened to absorb the bulk of prospec tive 
whether the two available 
liberal arts colleges, previously referred 


already streng- 


students or 


to, should be explored for possible de- 

velopment of additional programs 
Since the establishment of sound edu- 

cational programs in nursing takes both 


time, money, and know-how, the Com- 
mission would have to consider ways 
in which duplication of effort in finan- 
cial outlay, administration, and teaching 
could be eliminated 

& Since it be clis- 
astrous for the state if the 35 hospital 
schools were to close simultaneously, 


would obs iously 


the Commission would consider the es- 
tablishment of a time schedule for the 
closing of each school and determine 
how time would be needed to 
transfer completely the control of basic 


the 


much 


nursing education to senior col- 
lege or university. 

& The Commission would also con- 
sider how the present faculties of the 
hospital schools who are prepared with 
master’s and bachelor’s degrees can be 
relocated in the educational setting and 
oriented to their new responsibilities. 

& Another point to be considered by 
the Commission is the establishment of 
state-wide scholarship programs for in- 
terested and qualified students. 

& The organization of a state-wide, 
active recruitment program for attract- 
ing a sufficient number of qualified stu- 
dents into collegiate nursing must also 
be considered 

& The Commission need to 
consider ways of augmenting the pres- 
ently available teaching staff and wavs 
in which funds could be made available, 


would 


again on a state-wide basis, for those 
nurses interested and capable of secur- 
ing advanced preparation. 

> The 
consider the present hospital and pub- 
lic health facilities in New Jersey and 
the possible 


Commission would have to 


development of these fa- 
cilities as clinical teaching centers for 
collegiate students. 

few of the tasks 
which might conceivably be assigned 


These are but a 
to an interim Commission on Nursing. 
You undoubtedly can think of additional 
subjects to be added. 

It goes without saying that the hos- 
pital administrator who now owns and 
controls the hospital school must be con- 
sulted. and his approval and assent 


must be secured before any real plan- 


ning for the future of nursing education 
can get under way. 

Perhaps we should ask here what the 
hospital administrator stands to gain if 
he gives up the control of his school 
of nursing. The upgrading of the prep- 
aration of nurses will provide the hos- 
pital administrator with nurses capable 
of giving excellent nursing care to his 
patients. The hospital graduate may feel 
that she was exploited by the hospital 
during her student days and for that 
reason may carry into the work situa- 
tion an attitude of resentment about as- 
signments, but the collegiate graduate 
has no such previous association with 
the hospital, and for this reason will 
bring to the work role a more positive 
co-operative attitude. 

The hospital administrator who de- 
cides to close his school benefits in an 
indirect but real way from a_ nursing 
profession united under one control, in 
that the talent, effort, and energy now 
being expended by nurses in so many 
different mobilized 
for an all-out attack on the mutual prob- 
lem of how to provide quality nursing 


directions can be 


care for all needing it. 

Finally, the funds which are now 
needed by the hospital administrator to 
operate his school of nursing can be 
funnelled elsewhere. As one adminis- 
trator of a hospital which we at Rutgers 
use for student experience said to me 
not too long ago, “The closing of our 
school has meant for us a relief from 
the problem of recruitment of students 
and qualified faculty. We no longer 
need to be with student 
discipline and the problems exhibited 
by a group of young women. The money 
which formerly we used to maintain the 
school of nursing we have diverted to 
the employment of additional nursing 
service personnel. The presence of col- 
legiate nursing students on our hospital 
wards has tended to upgrade the quality 
of nursing care.” 


concerned 


Miss Stonsby’s remarks were first  pre- 
sented at a meeting of the New Jersey 
League for Nursing, Department of Bacca- 
laureate and Higher Degree Programs. 
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but the author believes—and experience 
has proved—that such an assignment is 
of great value if proper supervision is 


provided. It gives the student an op- 
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portunity to develop sound judgment 
and a sense of responsibility for the 
patient. It tests the degree to which she 
can be self-directive and withstand 
stress. 

Nursing is a stress situation; unless we 
prepare the student to accept this, her 
performance later as a graduate will be 
inadequate. Although patients are sick 
a day, many nursing edu- 
cation programs fail to include this im- 
portant around-the-clock experience in 
their A student should have 
experience with the patient’s hourly 


24 hours 


curricula. 


needs and problems: sleeplessness, fears, 
disorientation, and certain nutritional 
problems are but a few that a student 
may not observe on day assigr.ments. 
There are many other important learn- 
ing experiences provided on evening 
and night assignments which afford edu- 
cational opportunity for the student. 
These are recognized by diploma edu 
cation and are incorporated as objec- 
tives of the curriculum. 

It seems paradoxical that we stress 
such concepts as patient-centered teach- 
ing, comprehensive nursing, nursing 
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the whole patient, vet weaken our struc- 
ture of nursing education when we de 
prive the student of the means to 
achieve these objectives in their entire- 
ty. How can we teach total patient care 
when we only provide observation and 
minimal practice between 8 A.M. and 
4 P.M., thereby overlooking 16 hours 
of patient-centered learning? 

Students in other programs who do 
not have this experience or have only a 
minimum of it, such as on an elective 
basis for one week, find that when, as 
graduates, they hold staff-level positions 
in hospital nursing, they are faced with 
situations with which they are unable 
to cope because of the lack of experience 
in their student program. 

It is somewhat difficult to differen- 
tiate between characteristics and values 
because one is the result of the other. 
Webster defines value as “the quality or 
fact of being excellent, useful, or de- 
sirable.” In stating the values of di- 
ploma education, therefore, an attempt 
is made here to emphasize those values 
that are sometimes overlooked by the 
public, nurse-educators in other nurs- 
ing programs, and unfortunately even 
by some who are responsible for diploma 
education. 


Not Sufficiently Vocal 


The trouble is that we in diploma 
education, as a group, have not been 
sufficiently vocal or firm in stating our 
convictions. There is no question as to 
the value of diploma education and 
there should be no hesitancy in stating 
our convictions. With the pressure of 
change and new trends we have as- 
sumed an apologetic attitude about a 
product which has proved itself for 86 
vears and therefore needs no apology. 
This attitude is extremely detrimental 
and may be harmful to the cause to 
which we as nurses have pledged our- 
selves. 

Diploma education has produced the 
greatest number of graduates for hos- 
pital community — services, 
armed forces, and allied fields, includ- 
ing marriage. It is reasonable and valid 
to state that facts indicate the 
need, demand, desirabilitv, and _ satis- 
faction with the graduates of diploma 
According to Facts About 
Nursing, 1958 Edition, there were in 
1956 922 diploma schools from which 
26,828 nurses were graduated. This is 
in sharp contrast to the 3,109 graduated 
from baccalaureate programs, 252 from 
associate-degree programs, and 47 from 
the master’s programs during the same 
period. As of February 1959, the num- 
ber of diploma programs has increased 
to 935. 

In hospital nursing today there is a 
network of complexities arising from 
the rapid progress and advances in med- 


nursing, 


these 


schools. 
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icine, scientific learning, and research. 
The graduate of the diploma program is 
prepared to meet these demands. Be 
cause of the program’s well-planned, in- 
tegrated curriculum of theory and prac- 
tice she acquires the technical skills and 
scientific principles underlying good 
nursing care. She is versed in the spirit- 
ual, emotional, mental, and physical 
needs of the patient; she knows the de- 
gree of care the patient needs and de- 
mands, and therefore she is able to as- 
sist him in acquiring a desirable degree 
of independent activity consistent with 
his medical condition. She is able to 
function in staff-level positions in com- 
plex nursing situations on all tours of 
duty with minimal orientation. 
Diploma education is not designed as 
preparation for first-level public health 
positions, but the diploma graduate 
knows how to utilize community re- 
sources to implement a patient-centered 
nursing care program. This implies a 
working knowledge of health principles. 
Another important value realized in 
a diploma program is the ability of the 
graduate—or even a senior student—to 
work with, plan for, and supplement pa- 
tient care with auxiliary personnel. The 
team concept, per se, is not altogether 
an invention of this era. From the time 
of the Crimean War, Florence Night- 
ingale clearly envisioned the need for 
planned activities with gradation of 
workers and assignments. This area of 
responsibility is, however, an important 
one, because hospital nursing today de 
mands this ability in the staff graduate. 
Upon completion of the diploma pro- 
gram the young graduate finds herself 
either in a busy nursing unit with re- 
sponsibility for team nursing or perhaps 
in a less desirable situation where the 
ratio of professionals to nonprofession- 
als is out of all proportion. The rela- 
tionship of professional nursing func- 
tions and the nurse, herself, must be 
clearly outlined, in order to insure ade- 
quate care of all patients. Team nurs- 
ing is one of the objectives of curricula 
planning in diploma education. 
Progressive care units are expanding 
in general hospitals and indicate a new 
approach to the care of the critically ill 
and convalescent patient. Learning ex- 
periences in this type of unit broaden 
the concept of patient-centered teach 
ing for the student and emphasize the 
need for wise utilization of professional 
nursing service. 


Self-Evaluation and Analysis 


This is an era of self-evaluation and 
critical analysis, and much emphasis 
has been placed on these areas, not only 
in the nursing profession, but in all 
fields of endeavor where growth and 
progress are desired. Diploma educa 
tion has kept pace with this trend. 


In a typical hospital program there 
is a systematic and periodic evaluation 
of all aspects of the program. This has 
resulted in an awareness and insight on 
the part of faculty and students of the 
changes in behavioral patterns that can 
occur when the positive as well as the 
negative is seen in relation to the whole, 
when strengths are emphasized and 
weaknesses utilized as motivating fac- 
tors in encouraging desirable changes 
in the individual. 

Hospital programs have realized that 
in their admission policies not only are 
the applicant’s intellectual capacities 
important but also her personality char- 
acteristics, An attempt is made to look 
below the surface personality, to iden- 
tify the unconscious mechanisms of be- 
havior, and to determine whether or not 
these will interfere with her adjustment 
to the nursing program. 


Selection of Students 


Special attention is given to the se- 
lection of emotionally stable individuals 
who would be able to adapt readily to 
the school and hospital environment 
and to each other and the patients. This 
results in adequately trained, respon- 
and emotionally well-adjusted 
graduate nurses. 

Careful screening and selection poli- 
cies, counseling and guidance programs, 
and evaluation techniques are indicative 
of recognition on the part of faculties of 
the psychological, social, spiritual, and 
emotional development of the student. 
All this reflects in the graduate and in 
her ability to meet the emotional and 
psychological needs of the patient. This 
area of patient care becomes increas 
ingly important as the psychosomatic 
nature of physical illness becomes more 
clearly defined by the medical field. 

We have a tendency to forget that di- 
ploma schools are at present contribut- 
the 
numbers 


sible, 


nation’s nursing needs in 
greater than other 
gram. A good percentage of all nurs- 
ing programs from practical nurse prep- 
aration to master’s degree programs have 
faculty who are graduates of diploma 
education. Many of the administrative 
positions in national, state, and local 
organizations that require leadership 
qualities are filled by graduates of di- 
ploma schools. Practically all progress 
in the history of nursing education can 
be traced to the influences of diploma 
education. 

In our present society there is preva- 
lent a restlessness, an aggressive, ambi 
tious attitude, a feeling of uncertainty 
and insecurity of the future superim- 
posed on the rapid and sometimes incon 
sistent change in human needs. For the 
most part this is the environment in 
which we struggle to build and maintain 


ing to 


any pro- 


sound principles of education. It is 


23 





Diploma 
Program 


(continued from page 23) 


therefore essential for us in diploma 
education to view changing patterns and 
new trends with discretion and stability 
of thought, for we do not want to 
je opardize our present structure, 

Sometimes we attempt to do too 
much and are swayed to a point of 
confusion. The utilization of psychologi- 
cal principles, mental health concepts, 
team nursing, interpersonal relations, 
intensive nursing experience, internship, 
shortened programs, and problem-solv- 
ing is indicative of various approaches 
to curricular patterns. All are good and 
worthwhile but we cannot incorporate 
all these ideas overnight. 


Evaluated and Revised 


The curriculum should be evaluated 
and revised, but this should be done 
slowly, keeping in mind the program’s 
stated objectives. This principle is the 
stronghold of maintaining, stabilizing, 
and improving our programs. It is con- 
stantly reiterated in accreditation poli- 
cies of the National League for Nursing 
which, in its conscientious effort to im- 
prove schools and safeguard patient 
care, stresses the importance of defining 
realistic and obtainable objectives. 

Our the necessity of 
diploma education was strengthened by 
the action of representatives of diploma 
programs at a meeting of the Council 
of Member Agencies of the National 
League for Nursing in June 1957, when 
directors and their faculties came to the 
annual meeting feeling insecure and un- 
certain about shortening of the diploma 
programs and experimentation. But they 
left the two-day session with a firm be- 
lief that diploma education should con- 
tinue as a source of nurses for the na- 
tion's needs, 


confidence in 


Again, in June 1958, our vision was 
clarified when the Tentative Statement 
of Beliefs Pertaining to Diploma Pro- 
grams was accepted at the annual meet- 
ing of the N.L.N.’s Council of Member 
Agencies of the Department of Diploma 
and Associate Degree Programs. 

The statement read, in part: “In order 
to assist in maintaining and increasing 
the registered nurses re- 
quired to meet the expanding demands 
for nursing service, the National League 
for Nursing believes that educationally 
sound diploma programs in nursing of- 
fered by independent or hospital con- 


number of 
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trolled schools are essential.” 

This action by schools, through the 
national organization, had a refreshing 
and satisfying effect on all diploma 
schools. Work of equal importance needs 
to be and can be done by representa- 
tives of the associate degree program 
within the Council of Member Agencies. 
Furthermore, understanding and co- 
operation between groups can be 
achieved so that society is benefited. 
Membership in the Council of Member 
Agencies is an important factor in the 
attainment of our goals; this Council 
enables representatives of diploma and 
associate-degree programs to discuss 
their problems, exchange ideas, and 
state their opinions and decisions. 

In this membership we have the op- 
portunity to voice opinion that will 
formulate policy. There is always 
strength in unity and our cause is noble. 
Diploma education can strengthen its 
position in the Council only if the mem- 
bers respond with active and dynamic 
participation. 

The concept of shortening diploma 
education is not new. It has been tried 
and found wanting. Life in its relative 
change frequently proves that there is 
little that is absolutely new; any so- 
called new idea is for the most part a 
germination of a deeply rooted seed 
which, though supposedly buried, has 
borne fruit. 

It is not a question of which type of 
program produces the best nurse or how 
many more nurses could be graduated 
from shortened programs; rather it is a 
question of how realistically we are 
planning to meet the present and fu- 
ture nursing needs of the country. There 
is no time or place for bias; all pro- 
grams can contribute. 


Its Own Obstacle 


What we must realize is the fact that 
the nursing profession is becoming its 
own obstacle in the way of stabilized 
and intelligent progress, Criticism and 
subtle undermining of any program is 
hazardous to public opinion and in so 
doing we weaken our position as a 
profession. Ultimately it is the patient 
who suffers. Diploma education should 
not and does not frown on any new 
pattern of nursing education that is 
sincerely motivated to improve patient 
care. However, it must continue to 
demonstrate and express a strong belief 
in its goals, in its effectiveness, and in 
its graduates. 

At this time when there is pseudo- 
hysteria about hospital programs, di- 
rectors of schools and their faculties 
must be strong and verbal in their con- 
victions. In this critical period of nurs- 
ing we must all unite our forces and 
objectively see the good in every pro- 
gram. And we must realize there are 


weaknesses in every human invention. 
Change has to be made slowly, 
steadily, and with purpose, General ed- 
ucation is realizing after two genera- 
tions of a progressive educational pat- 
tern that the nonthinking, undisciplined 
product of our present elementary and 
high school programs is not the type of 
individual who will strengthen Ameri- 
can culture. The trend now leans in the 
direction of strong disciplines, as indi- 
cated by the desire to re-establish fun- 
damental and basic educational policies 
which are and always will be truly pro- 
gressive. : 


New Demands 


The pressures of change daily impose 
upon us new demands, but we must not 
ascend too far in the clouds in this age 
of space travel. Let us listen once in a 
while to the patients, for they too can 
contribute to the revision of our cur- 
riculum. They are the consumers of our 
efforts and yet their evaluations of pa- 
tient care, the result of our nursing pro- 
grams, are not utilized to their best edu- 
cational advantage. Let us also listen to 
nursing service—they too have ideas 
about what good nursing is and should 
be. 

Underlying diploma education is the 
ideal of developing to its maximum 
this spirit of service. Let us acknowledge 
it, not deny it or cloak it over with am- 
biguous terminology. With our well- 
planned, integrated curriculum we shall, 
with justifiable pride, continue to do our 
share in educating nurses to meet the 
nation’s need. The heritage of effort and 
years is ours and we cannot fail. With 
trust and faith we shall look to that 
idealism which motivated all of us in 
our initial response to the dedicated life 
of caring for the sick. 

We are nurses, regardless of our im- 
mediate goal, because we are primarily 
dedicated to the service of others. This 
presupposes good will, generosity, and 
the nobility of sacrifice inherent in our 
lives. Quality and quantity of care for 
the public is our major responsibility. 
Nursing is a service profession and un- 
less we motivate students with this phi- 
losophy our graduates whether they be 
from two-, three-, four-, or five-year pro- 
grams, will be lacking in that spirit 
which is essential to a good nurse. 

Nursing is more than a profession, it 
is a vocation, a dedication. It has a 
spiritual attribute referred to as the 
“nursing spirit.” It is the love of God 
and neighbor. It is manifested by de- 
votion to high ideals, a deep and abid- 
ing interest in the sick, thoughtfulness, 
kindness in relations with others, and a 
willingness to work in spite of difficul- 
ties. Such a philosophy of life founded 
in charity is essential for any program in 
nursing education. 
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DRUG THERAPY 


by JOAN SARVAJIC, R.N., M.S. 


Formerly Instructor in Pharmacology, 
Bellevue Schools of Nursing, New York City 


Current Concepts in the Management of Ulcerative Colitis 


Although ulcerative colitis presents a difficult and almost 
formidable therapeutic problem, it does respond to prolonged and 
comprehensive medical management. The outlook has been im- 
proved significantly, due to advances in the management of 
nutritional and biochemical disturbances, treatment of infections, 
the use of corticotropin and adrenal steroids, and an awareness 
of the contributory role of emotional disorders in the disease, 
together with increased knowledge of the natural history of 
ulcerative colitis. 

In this issue the disease process will be described and the 
theories of etiology and method of diagnosis will be discussed. 
Next month there will be comprehensive coverage of the medical 
management of the disease. 

Ulcerative colitis is an acute and chronic inflammatory and 
ulcerative disease of the colon and rectum. The principal symp- 
toms are rectal bleeding, diarrhea, abdominal discomfort, and 
cramping pain, fever, anorexia, and malnutrition. Proctoscopy 
usually reveals diffuse inflammation, congestion, and edema of 
the mucosa, multiple tiny ulcerations, excessive bleeding, and 
bloody or purulent exudate. 

X-ray examinations show: The entire colon is affected in at 
least 50 per cent of the patients; varying segments of the in- 
testine are diseased in 40 per cent; and in 10 per cent the process 
is relatively superficial, not producing roentgenologically de- 
monstrable changes. The adjacent terminal ileum is involved in 
about 15 to 20 per cent of the patients. Ileocolitis chiefly affects 
the distal ileum, cecum, and ascending colon. 

Most ulcerative colitis patients are under 40 or 50 years old, 
although no age group is exempt. There is no sex predominance 
In 5 to 10 per cent of the patients a family history of ulcerative 
colitis is elicited, and allergic disorders such as hay fever, asthma, 
and drug sensitivity are present in 20 to 30 per cent of patients. 
Other interesting associations are rheumatic fever, rheumatoid 
arthritis, and erythema nodosum. 

The onset of the disease may be mild, with occasional rectal 
bleeding, or it may be severe, developing as an acute, febrile, 
toxic illness. 

Fulminating ulcerative colitis is characterized by necrotizing 
inflammation of the intestine. The onset is abrupt, with high 
fever, toxemia, intense diarrhea, electrolyte depletion, dehydra- 
tion, poor nutrition, and abdominal distention. 

In children the disease may begin very gradually, indicated 
principally by fever and anemia. Diarrhea is not always notice- 
able at first. The circumstances at the onset of ulcerative colitis 
usually are obscure, and the disease often occurs in previously 
healthy individuals. Frequently it develops in association with 
acute enteric or respiratory infections, pregnancy, or serious 
emotional difficulties. 
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Ulcerative colitis has a striking tendency to recur, and while 
remissions are common in mild and moderately severe colitis, they 
are relatively infrequent in patients having the severe form of 
disease but who receive no treatment for it. Recurrences are re- 
lated to upper respiratory and viral infections, other intercurrent 
illness, operations, the use of antibiotics, the menses, pregnancy, 
dietary indiscretions, physical fatigue, and emotional tension. 

Complications that develop in most patients significantly in- 
fluence the course of the illness and its response to treatment. 
In the colon the problems include giant ulceration, perforation, 
peritonitis, pericolitis, “toxic megacolon,” hemorrhage, stricture, 
obstruction, pseudopolyps, polyps, carcinoma, perirectal abscess, 
fistula, electrolyte depletion, and defective absorption of food. 
The systemic complications include anemia, nutritional deficien- 
cies, hypoproteinemia, hyperglobulinemia, rheumatoid arthritis, 
thrombophlebitis, uveitis, iritis, erythema nodosum, pyoderma 
gangrenosum, pyelonephritis, nephrolithiasis, fatty liver, hepatitis, 
cirrhosis of the liver, pancreatitis, adrenal depletion, osteoporosis, 
acute psychosis, hemolytic anemia, drug sensitivity, transfusion 
reactions, and amyloidosis. 

The mortality from this disease varies from 
depending on the severity of the cases analyzed. Fatalities are 
more frequent during the first one or two years of illness, 
especially among patients with fulminating colitis. The more im- 
portant causes of death are perforation of the intestine with 
peritonitis, hemorrhage, overwhelming infection, carcinoma of 
the colon, and surgical complications. 


5 to 20 per cent, 


Cause Unknown 


Despite considerable investigations, the cause of ulcerative 
colitis remains unknown. Some theories claim it is the result of 
bacterial and viral infection, allergy to foods, nutritional and 
hormonal deficiencies, lymphatic obstruction, or absence of 
“protective factors” in the intestinal wall. Other theories put 
the blame on destructive action of proteolytic enzymes in bacterial 
endotoxins, immunologic disorders (including the Schwartzman 
and Arthus phenomena, antigen-antibody reactions, and auto- 
sensitization of the colon); vasospastic, neurogenic, and metabolic 
disturbances; abnormalities in the connective tissue of the in- 
testinal wall; and of definite importance—psychogenic factors. 

Because pathologically and clinically the disease can not be 
distinguished from chronic bacillary dysentery without positive 
bacteriologic evidence, early medical workers regarded ulcerative 
colitis as chronic bacillary dysentery. Apparently there are numer- 
ous cases of chronic dysentery in the tropics in which no patho 
genic organisms are demonstrable. 

A popular hypothesis suggests that the diseas« process is initi- 


25 





ited by a specific organism and maintained by organisms that are 
usually nonpathogenic. Fe lsen presented evidence that ulcerative 
colitis developed in a small percentage ot people who were 
afflicted with bacillary dysentery. Occasionally there are seen 
instances of amebic colitis where the colitis persists after the 
eradication of the It has been found that pathogenic 
organisms and parasites are present in only a small percentage 
of the cases of presumed nonspecific ulcerative colitis. Further- 
more, the serum of such patients does not contain in significant 


ameba 


titer the antibodies of the known pathogens. 

There has been endless search to discover other possible 
etiologic organisms. None of the many organisms isolated to date 
have been able to produce the disease in the experimental animal 
with any regularity. It is noteworthy that the lysozyme content of 
the stools is regularly increased, but the significance is not known. 

While ulcerative colitis does not appear to be primarily of 
psychogenic origin 
majority of individuals having the disease. The concept of a 
psychogenic cause is based on certain clinical and experimental 


emotional disturbances can be seen in the 


evidence, such as the commonly recognized fact that fear can 
produce diarrhea 

Many patients afflicted with ulcerative 
personality disorders and occasionally the relation between an 


colitis have definite 
emotional disturbance and an exacerbation of the disease seems 
too direct to be a mere coincidence. On the other hand, the so- 
called functional disorders of the colon almost never develop into 
ulcerative colitis. Conversely, ulcerative colitis usually develops 
in persons who have had no previous digestive symptoms. Lium, 
in his experiments has produced ulceration of the intestinal 
mucosa as a result of spasm, but the significance of this experi- 
ment remains to be determined 

Patients with ulcerative colitis are described as dependent, im- 
hostile individ- 
to the ordinary events of life, perhaps 


mature “ lf-cle pre clating, obsessive- ompulsive 
uals, highly vulnerabl 
because of feelings of humiliation, loneliness, helplessness, and 
hop le ssness The psy hiatric problems occasionally In lude 
schizophrenic and paranoid reactions, and 


rhe specificity of the emotional difficulties and 


severe depression 
suicidal attempts 
their importance in the pathogenesis of ulcerative colitis require 
further clarification 

The psychogenic factors may reflect an important predisposition 
to the disease or they may represent the secondary emotional 
manifestations of prolonged physical illness which disappear 
whe n the disease Is controlle d or cured. Nevertheless, the emMmo- 
tional difficulties adversely influence both the course of the 


disease and the therapeutic response 


Psychotherapy 


Formal psychotherapy is indicated for the seriously disturbed 
patient, and though its permanent value has not been established 
conclusively, the approach is often helpful, especially in co-oper- 
ation with the internist. Caution is necessary during the acute 
stage of ulcerative colitis because the patient then is unable 
physically and emotionally to deal effectively with his problems. 
The resulting conflicts may aggravate the colitis and precipitate 
serious complications It is unwise to place emphasis solely on 
the psychiatric aspects because of the hazard of inadequately 
treated or unrecognized organic disease 

On the 
also likely to retard the response of the patient. In general, help- 
ful psychotherapy can be administered by the well-informed, 


other hand, neglecting the psychiatric difficulties is 


interested, and sympathetic attending physician, who constantly 
provides reassurance and encouragement. The objective of this 
therapy is protective, ego-strengthening reorientation, rather than 
fundamental reorganization of the patient’s personality. 

Sustained physical and psychogenic improvement is reflected 
in the development of confidence, poise, and a more mature ap- 
proach to life. Frequently, and especially in children, psycho- 
therapy must also be directed toward the parents. In fact, the 
success of therapy may be determined by the ability to influence 
the family environment so that it affords the patient optimal 
benefits 

It is recognized that thorough knowledge of the patient's emo- 
tional problems and their skillful management are indispensabk 
to the However, the 
resultant symptomatic nnprovement does not necessarily establish 
the causal importance of the psychogenic factors 


ellective treatment of ulcerative colitis 
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The diagnosis of ulcerative colitis is established by a history 
of the symptoms described, by the proctoscopic demonstration of 
a diffusely granular, friable, superficially ulcerated and bleeding 
mucosa, and by the failure to find a specific cause for the in- 
flammation. 

The roentgenologic appearance of the bowel in the various 
types of ulcerative colitis is not pathognomonic. Ordinarily, in the 
nonspecific type the colon loses its haustral markings, decreases 
in caliber and length, and becomes somewhat fuzzy in outline. 
If the disease is limited to the rectum, sigmoid, and lower 
descending colon, the bowel may appear normal when X-rayed. 


Treatment 


The treatment of ulcerative colitis remains nonspecific, sympto- 
matic, and comprehensive. Since the anatomic changes are fre- 
quently severe and healing requires long periods of time, treat- 
ment must be prolonged. Although there are certain therapeutic 
principles that can be applied, variations in the course of the 
disease require that the program be adapted to fit the individual 
patient. The immediate objectives are physical and emotional rest, 
maintenance of nutrition, elimination of infection, restoration of 
normal intestinal function, and control of the associated emotional 
problems. The ultimate goal, of course, is complete healing of the 
intestine and return of the patient to a normal life. 

The possibility of reversing ulcerative colitis is considerable, 
perhaps greater than is appreciated. It is this possibility which 
provides the basis and justification for continued medical man- 
agement. The protracted illness, its many complications, and fre- 
quent expensive hospitalizations are understandably discouraging 
to the patient and his family. But a lucid explanation of the 
illness and its treatment, together with a hopeful prognosis, are 
helpful in securing the co-operation necessary for the prolonged 
therapy. 

Physical and emotional fatigue contribute to the persistence 
and recurrence of ulcerative colitis. Rest and relaxation diminish 
spasm and hyperactivity of the colon. During the acute stage 
complete bed rest in the hospital is indicated; hospitalization 
permits careful control of the patient and environment and the 
establishment of an effective therapeutic program. 

Adequate rest may be obtained through a combination of 
skillful nursing, long hours of sleep, and pleasant recreation. 
Such sedatives as the barbiturates are helpful, and the tranquil- 
izers have also proved effective. Among these tranquilizers are 
Atarax, Compazine, Dartal, Equanil or Miltown, Sparine, Thora- 
zine, Trilafon, and Ultran. 

Chloral hydrate, Seconal, Nembutal, and Tuinal (a com- 
bination of equal proportions of sodium seconal and sodium 
amytal) are among the older preparations which have been 
successfully used. Glutethimide or Doriden is currently receiving 
attention as a sedative and hypnotic. 

Antispasmodics tend to reduce spasm and hypermotility of the 
intestine, though their effects are extremely variable. Tincture 
of belladonna and atropine sulfate are among the older prepara- 
tions used; other effective antispasmodic, anticholinergic drugs 
available for this purpose include Prantal, Darstine, Monodral, 
Pro-Banthine, Antrenvl, Pamine, Pathilon. and Tral. 

To suppress the hyperactive gastrocolic reflex these drugs 
are more effective when taken before meals and at bedtime. 
The individual response and clinical tolerance for anticholinergic 
compounds varies considerably, thereby requiring careful se- 
lection of the drug to be used. In severely ill, malnourished 
patients the potent antispasmodics may suppress intestinal mo- 
tility so completely that atony results. Abdominal distension or 
absence of audible peristaltic activity, together with fever, may 
indicate the presence of peritonitis. Intestinal motility usually 
returns within 48 to 72 hours after medication is discontinued. 

Severe abdominal cramping pain and rectal tenesmus may be 
treated wtih deodorized opium tincture or codeine sulfate; some 
patients mav even require morphine or meperidine. Opiates are 
not ordinarily prescribed, since there is danger of addiction. 
Because opiates can increase intestinal spasm, they mav actually 
intensify abdominal discomfort 

This discomfort may be relieved by applying heat to the 
abdomen with electric pad or hot water bottle. 

When the prolonged diarrhea of ulcerative colitis causes anal 
irritation, compresses of witch hazel, hot sitz baths, and local 
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DORIDEN 


C.N.S. DEPRESSANT 





DESCRIPTION: Doriden is the commercial name for glutethi- 


mide. Chemically it is 2-cthyl-2-phenylglutarimide. 


ACTION AND EFFECTS: Glutethimide, a C.N.S. depressant, 
is a hypnotic and a sedative producing alterations in the electro- 
encephalographic pattern similar to those observed after the 
administration of chloral hydrate or the barbiturates. The onset 
of this drug’s action begins about half an hour after administra- 
tion of hypnotic doses and generally lasts from four to eight 
hours. Doriden is therefore similar in onset and duration of 
action to the short-acting barbiturates such as _pentobarbital- 
sodium. Little is known about its metabolic fate. 

On the basis of currently available evidence, it would appear 
that glutethimide is about as effective a hypnotic as the usually 
employed short-acting barbiturates, but it possesses no particular 
advantage over the latter except in patients who cannot tolerate 
barbituric acid derivatives. 


USES: This sedative-hypnotic is reportedly useful for inducing 
sleep in patients with simple and nervous insomnia. Since it is 
short acting, it may also be administered to patients who waken 
during the night. 

Doriden has been employed asa preoperative sedative and as 
a daytime sedative in patients with anxiety tension states. The 
evidence available to date, however, is not sufficient to permit a 
definite conclusion regarding its ultimate usefulness for these 
purposes. 


PREPARATIONS: Doriden is marketed in tablets of 125, 250, 
and 500 mg. 


DOSAGE AND ADMINISTRATION: Administered orally, the 
usual adult hypnotic dose of Doriden is 500 mg, at bedtime, This 
may be repeated once during the night, but not less than four 


hours before arising. 

For daytime sedation, doses of 250 mg., three times daily after 
meals, have been employed. Doses of 500 mg. the night before 
surgery and 500 mg. to 1 Gm. one hour before anesthesia have 
been used for preoperative sedation. Dosage for children is 
reduced proportionately. 


TOXICITY: After administration of therapeutic doses, the princi- 
pal side effects reported to date have included nausea and oc- 
casionally skin rash. The former condition is usually not severe 
enough to require medication to be discontinued. Acute toxic 
effects resulting from accidental or deliberate overdosage are 
similar to those of all hypnotic drugs, and the treatment of such 
intoxication should follow the same general scheme as for barbitu- 
rate poisoning. 

It is not known whether the drug possesses addicting potenti- 
alities, but on the basis of present knowledge this appears un- 
likely. Nevertheless, in the absence of sufficient evidence on 
the effects of repeated use of Doriden in man or experimental ani- 
mals, its long-term clinical use should be approached cautiously. 


PRECAUTIONS: In general, the incidence of hang-over with 
Doriden is low, but if the drug is administered during the night, 
some residual depression may persist. It is not effective alone as 
a hypnotic when the patient is extremely disturbed or in pain 

The nurse must always recognize the fact that the very young 
and the very old may have an idiosyncrasy in response to hyp- 
notic drugs. Therefore it is very important to observe and report 
the response of the patient to the drug. 





TRILAFON 


TRANQUILIZING AGENT 





DESCRIPTION: The chemical name of Trilafon is perphenazine 


ACTION AND EFFECTS: Trilafon is 
tranquilizing agent, yet, 
exact locus of action in the central nervous system is not known. 


an extremely effective 
as with all tranquilizing agents, the 


USES: This drug is indicated in a full range of mental and 
emotional disturbances, whether of functional or organic origin. 
It is also recommended as an antiemetic in nausea and vomiting 
due to many causes, 

Trilafon Injection is indicated as initial therapy or treatment of 
acute episodes in agitated mental and emotional disturbances 
as well as in nausea and vomiting when more rapid effect is 
required than is obtainable with oral administration of the agent. 


PREPARATIONS: Trilafon is marketed in tablets of 2, 4, 8, and 
16 mg. It is marketed for parenteral use in ampules containing 
5 mg. of the drug per cc. A syrup which contains 2 mg. per ce. 
of the active drug is also available. The preparation of Trilafon 
Repetabs contains 8 mg. of perphenazine—4 mg. in an outer 
layer for immediate absorption and 4 mg. in an inner core for 
release approximately four to six hours after ingestion. 


DOSAGE AND ADMINISTRATION: The dosage of Trilafon 
Tablets, Injection, Syrup, and Repetabs must be adjusted to 
the individual requirements of each patient, according to the 
severity of the condition and the response obtained. 

Trilafon Syrup is indicated where liquid medication provides 
easier management, especially for children and elderly patients. 
Trilafon Repetabs provide prolonged tranquilizing and antiemetic 
effects and assure continuous medication by minimizing the risk 
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of forgotten doses; they relieve patients of dosage worries and 
complicated dosage instructions 


TOXICITY: Trilafon combines the phenothiazine and piperazine 
rings in its chemical structure. Interestingly enough, it is said to 
have fewer side effects than Chlorpromazine. Photosensitivity, 
bone marrow depression, and narrowing of the visual fields have 
not yet been reported 


PRECAUTIONS: Since Trilafon is a relatively new preparation 
it is extremely important to observe closely patients receiving 
this drug. 

It is not difficult to decide when the administration of 
Chlorpromazine or Trilafon should be discontinued in the patient 
with acute confusional excitement or in the patient with acute 
manic episode of manic-depressive psychosis. In the former its 
use may be terminated soon after the sensorium becomes fully 
apparent. In the latter the dose may be reduced as the symptoms 
subside and the drug may be discontinued after mood and motor 
activity have been entirely normal for two weeks. 

Experience thus far suggests that in chronic schizophrenia 
the drug should be continued indefinitely in optimal dosage. 
Although undesirable side effects of the drug may not appear 
even after the drug has been given over a long period of time, 
it is important that the physician see the patient at regular 
intervals. Family members or responsible guardians should help by 
watching the patient carefully for any untoward manifestations. 

The use of tranquilizing agents has made possible the discharge 
of many patients who formerly seemed destined to permanent 
hospitalization. At the same time, these drugs have underlined 
the responsibility of family members caring for the discharged 
patient. 
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DARSTINE 


ANTICHOLINERGIC AGENT 





DESCRIPTION: Darstine lacks the ester linkage common to the 
belladonna alkaloids and most other synthetic substitutes. 


ACTION AND EFFECTS: While much additional clinical and 


experimental investigation is necessary before the actions and 


eflects of Darstine are known in detail, this drug, based on its 
ction to date, has become one of the synthetic chemical agents 
which the physician has added to his armamentarium as a sub- 
stitute for the natural belladonna alkaloids 

The widespread and manifold actions of belladonna alkaloids 
in the body often prevent the physician from obtaining discrete 
therapeutic effects without undesirable or unpleasant side actions. 
For this reason an active search for clinically useful and specific 
inticholinergic and antispasmodic agents has been and still is 
being conducted. To date, Darstine’s most prominent action 
occurs on the gastrointestinal tract 

Theoretically this drug should accomplish a complete block 
of the cholinergic innervation of the bowel. It probably com- 
pletely antagonizes the effects of acetylcholine but antagonizes 
only incompletely the effects of vagal nerve impulses on the 
gastrointestinal tract. 

In man, the effect of Darstine on gastric secretion depends 
on many factors. On the whole, gastric secretion is not signifi- 
cantly altered by conventional doses of the belladonna drugs or 
Darstine; psychic secretion mediated by the vagus is reduced 
but not abolished. Darstine can diminish, not block, the chemical 
phase of gastric secretion. Although the volume of the acid is 
reduced, the concentration does not necessarily decrease. It is 
possible that the intestinal phase of gastric sec retion is somewhat 
inhibited 

Darstine has a definite effect on the motility of the gastroin- 
testinal tract. In both normal humans and patients with gastro- 
intestinal disease, full therapeutic doses of atropine and Darstine 
produce definite and prolonged inhibitory effects on the motor 


ictivity of the duodenum, jejunum, ileum, and colon. These 


effects include decrease in tone and reduction in amplitude and 
frequency of peristaltic contractions. 


USES: It has been suggested that Darstine be used in spastic 
disorders of the gastrointestinal tract and also in the symptomatic 
treatment of peptic ulcer. In these conditions, however, Darstine 
is used as an adjunct. 


PREPARATIONS: The drug is available as the bromide for oral 
administration in 50 mg., sugar-coated tablets. It is not official 
and is not described in N.N.R. 


DOSAGE AND ADMINISTRATION: Usually 400 to 800 mg. 
of Darstine daily, in four or more divided portions, are required 
as an adjunct to other measures in the symptomatic treatment 
of peptic ulcer. 


TOXICITY: Symptoms and signs of toxicity are comparable to 
those of atropine poisoning: The mouth becomes dry and burns; 
swallowing and talking are difficult or impossible; and there is 
marked thirst. Vision is blurred; photophobia is prominent; and 
the skin is hot, dry, and flushed. 

The pulse is weak and the cardiac rate is very rapid. In old 
people tachycardia may not be pronounced. In these patients 
especially, abdominal distention may develop. 

The patient may be restless and excited, and his co-ordination 
and memory may be impaired temporarily. 


PRECAUTIONS: If the symptoms result from overdosages of 
the drug, gastric lavage with solutions containing alkaloid anti- 
dotes may be undertaken. Pilocarpine or methacholine may be 
given until the mouth is moist. The central effects must be com- 
batted by the use of short-acting barbiturates, chloral hydrate, 
or paraldehyde. 





PRANTAL 


ANTICHOLINERGIC AGENT 





DESCRIPTION: Prantal, a synthetic anticholinergic quaternary 
ammonium compound, is chemically known as diphenmethanil 
methylsulfate. It is a white, crystalline, water-soluble powder. 


ACTION AND EFFECTS: The pharmacological properties of 
the drug in both man and animals were elucidated by Margolin 
and his co-workers in 1951, Rowe and associates in 1952, and 
by Kirsner and Palmer in 1953 

Prantal exerts typical parasympathomimetic effects on gastro- 
intestinal secretion and motility, cardiac vagal mechanisms, sweat 
glands, and other systems innervated by postganglionic cholin- 


ergic nerves, 


USES: Diphenmethanil has been used mainly for the adjunct 
treatment of peptic ulcer. While some investigators have reported 
favorable results, others have commented on the variability of 
response to the drug, particularly after oral administration. The 
compound has also been employed to control hyperhidrosis. Other 
clinical applications have not been adequately explored. 


PREPARATIONS: Prantal is marketed in tablets of 100 mg., 
and it is also available in combination with phenobarbital, 16 mg. 
For parenteral administration the drug is marketed in 1 cc. 
ampules with 25 mg. per cc. Prantal Cream is also available. 
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DOSAGE AND ADMINISTRATION: For peptic ulcer, gastric 
hyperacidity, hypermotility, and pylorospasm, Prantal is ad- 
ministered in doses of one or two tablets, every four to six hours. 
The same dosage schedule is followed for Prantal with pheno- 
barbital. 

The average adult parenteral dose, either intramuscularly or 
subcutaneously, is 25 mg. A dose of 50 mg. should be considered 
maximum and exceeded only in rare instances and with extreme 
caution. 

Prantal Cream is indicated in skin disorders such as poison 
ivy dermatitis, atopic and dyshydrotic eczema, contact dermatitis, 
and localized hyperhidrosis. The cream is a 2 per cent prepara- 
tion and is rubbed lightly on the affected area three or four 
times daily. 


TOXICITY: Side effects from the use of Prantal are usually mild, 
rarely serious. They include some dryness of the mouth, constipa- 
tion, esophageal spasm, tachycardia, mydriasis, blurred vision, 
drowsiness, and urinary retention. 


PRECAUTIONS: The drug is particularly contraindicated in 
patients with pyloric obstruction, glaucoma, and prostatic hyper- 
trophy. 

The nurse must be familiar with the side effects of the drug 
and report any of these manifestations, since they are potentially 
dangerous complications of therapy. 
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THE BOOK SHELF 


by ANNA V. MATZ, R.N., B.S., M.A., M.P.A. 


Public Health Nursing Consultant, 
New York City Department of Health 





Textbook of Obstetrics and Obstetric 
Nursing, third edition, by Mae M. 
Bookmiller, R.N., Assistant Professor of 
Clinical Nursing, New York University, 
College of Medicine; Supervisor in Ob- 
stetrics, Division of Nursing, Bellevue 
Hospital, New York; and George Love- 
ridge Bowen, A.B., M.D., Clinical Pro- 
fessor of Obstetrics and Gynecology, 
New York University, College of Medi- 
cine; Visiting Obstetrician and Gyne- 
cologist, Bellevue Hospital; Attending 
Obstetrician and Gynecologist, Lenox 
Hill Hospital; Consulting Gynecologist, 
Hospital for Special Surgery, New York, 
W. B. Saunders Company, 1958. 725 


pages. Price $6.00. 


This comprehensive text of obstetrics 
and obstetric nursing points up the need 
for thorough knowledge of this very im- 
portant phase of clinical nursing. With 
the continued rise of births and early 
ambulation, emphasis should be placed 
on better prenatal care. Instruction of 
mothers in a busy clinic requires that 
the nurse thoroughly understand the 
physiology and hygiene of pregnancy. 

The authors point out that a confer- 
ence with the nurse following the doc- 
tor’s examination is of greater value to 
the patient than when the only contact 
she has with the nurse is when the nurse 
records identifying data on admission 
and sets the patient’s appointments. In 
the chapter, “Prenatal Care,” a great 
deal of stress is placed on routines. The 
supportive and educational role of the 
nurse is not given the emphasis that 
is necessary in a prenatal clinic. The 
“Expectant Parents’ Classes” section is 
excellent. 

The six units of this text are con- 
cerned with History of Obstetric Care, 
Human Reproduction, Nursing and 
Pregnancy, Nursing During Labor and 
Delivery, Nursing During the Puerper- 
ium, and Nursing in the Neonatal Pe- 
riod. 

Textbook of Obstetrics and Obstetric 
Nursing is excellent in its scope of ob- 
stetrics and obstetric nursing, and in- 
cludes the latest developments in this 


field. 


Research in Nursing, by Amy Frances 
Brown, R.N., B.Ed., M.S. in N., Ph.D., 
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Instructor in Medical Nursing, School 
of Nursing, Moline Public Hospital, Mo- 
line, Ill., W. B. Saunders Company, 
Philadelphia, 1958. 352 pages. Price 


$5.75. 


This paper-bound book on Research 
in Nursing appears at a time when great 
stress is being placed on research. It is 
concerned with methodology, presenting 
in detail ideas, pertinent information 
about collecting data, and procedures. 
Included in the discussion of procedures 
are the historical, descriptive, experi- 
mental, and case analysis techniques. 
The content in these chapters is drawn 
from a variety of sources, and examples 
are used to illustrate their application to 
nursing. The chapter on “Collection, 
Analysis, and Interpretation of Data” is 
extremely important, offering a short 
review of statistics. It includes an ex- 
planation of statistical measurement and 
use of graphs. 

The table of contents of Research in 
Nursing is divided into five units: (Unit 
I) Nursing and Research, (Unit II) 
Steps in the Research Process, (Unit 
II1) Methods and Techniques of Re- 
search, (Unit IV) Research Studies in 
Clinical Nursing, and (Unit V) Studies 
Needed in Nursing. An Appendix lists 
nurses who have been awarded earned 
academic doctoral degrees. 

Research in Nursing is intended to be 
a reference for those students contem- 
plating research in nursing. It is heavily 
documented, and the material has been 
drawn from many educational and pro- 
fessional readings. It will not serve as a 
pattern for research projects since uni- 
versities have theses committees who de- 
termine the manner in which such a 
project is to be presented. Since research 
should be “a contribution to knowledge,” 


many studies need critical evaluation. 


Tuberculosis: Prevention and Con- 
trol, fourth edition, by H. W. Hether- 
ington, M.D., M.R.C.P. (London), Di- 
rector of Clinics of the Henry Phipps 
Institute of the University of Pennsyl- 
vania; Associate Professor of Medicine 
of the University of Pennsylvania School 
of Medicine; Former Visiting Physician 
to the White Haven Sanatorium; and 
Fannie W. Eshleman, R.N., B.S., Form- 


er Supervisor of Public Health Nurs- 
ing of the Henry Phipps Institute of the 
University of Pennsylvania; Former Lec- 
turer on Tuberculosis Nursing, Depart- 
ment of Nursing Education of the Uni- 
versity of Pennsylvania, G, P. Putnam's 
Sons, New York, 1958, 404 pages. Price 
$6.50. 


The prevention and control of tu- 
berculosis is still a major public health 
problem and a responsibility of many 
community health agencies. The treat- 
ment and management of the tubercu- 
losis patient has changed radically, and 
as a result nursing practices have been 
changed to conform to the newer con- 
cepts of prevention and control. These 
practices and concepts are the subject 
of Dr. Hetherington’s and Miss Eshle- 
man’s book. 

The morbidity and mortality 
have shifted to the older age group, and 
the authors describe very ably the prob- 
lems of this group and their implica- 
tions for nursing. 

Public health nurses, especially, will 
appreciate a text and a resource that so 
adequately explains current treatment 
and management of pulmonary tuber- 
culosis. Because of the large numbers 
of patients attending outpatient depart 
ment clinics of hospitals and health de 
partments, all nurses need to be in- 
formed of current changes in medical 
care and treatment. These topics are ex- 
cellently treated in the book, which con- 
tains a wealth of new information 

There are 15 chapters in this text: I. 
Pulmonary Tuberculosis—History, Epi- 
demiology, Etiology, Pathology, Symp- 
toms; II. The Diagnosis of Tuberculosis; 
III. Treatment of Pulmonary Tubercu- 
losis; IV. Management of Pulmonary 
Tuberculosis and Its Complications; V. 
Antimicrobial Therapy for Tuberculosis; 
VI. Collapse Therapy Surgical 
Treatment in Tuberculosis; VII. Tu- 
berculosis in Infants and Children; VIII. 
Nursing in the Management of Tubercu 
losis; IX. Tuberculosis Case Finding; 
X. Control of Tuberculosis in Nurses 
and Other Hospital Personnel; XI. Pre- 
vention of Tuberculosis; XII. Tubercu- 
losis Dispensary or Chest Clinic; XIII. 
Family Health Service in Tuberculosis; 
XIV. Family Case Studies; XV. Reha- 
bilitation. There is also an Appendix. 


rates 
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THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


by THERESA G. MULLER, R.N., M.A. 
Director of Nurses, Sheppard and 
Enoch Pratt Hospital, Towson, Md. 


YONSIDERABLE information is available today on a 
} mental disorder characterized as schizophrenia. We 
find also that patients in this category have long been oc 
cupying more than a quarter of the hospital beds in this 
There is also a considerable number of potential 
for physical 


country 
schizophrenics who require nursing care 
ailments 

In each instance a nurse is faced with the need to under- 
stand baffling personality characteristics in order to know 
how to deal with the patient's resistance to her as she carries 
out her nursing duties 

Caring for patients with the more serious degrees of this 
disorder often gives us some clues for meeting the needs 
of those who are less involved. Therefore, in this article 
an attempt will be made to show how several teaching ses- 
sions with nursing students during an affiliation in psychi- 
atric nursing clarified the concepts underlying the meaning 
of schizophrenia and thereby helped them to lay the founda- 
tions for applying the appropriate nursing care. 

We might give some thought to what might happen to a 
nursing student when she is confronted with the actual 
problems presented by a patient who has been diagnosed 
as a schizophrenic. 

She probably recognizes the textbook representation of 
negativistic, unpredictable, and withdrawn behavior. Then, 
despite repeated rebuffs, she tries to put into practice what 
she has learned about meeting such a patient’s need for 
consistent, warm acceptance. 

But in the specific situation she finds it somewhat difficult 
to reconcile persistent rejection of her proffered friendliness 
with what she has been told about the patient's feelings of 
loneliness, isolation, and fear of friendliness. 

How, then, can the student break through the communi- 
cation barrier of irrelevant and sometimes incoherent lan- 
guage used by the patient as an expression of his mixed-up 
feelings in denying a real world which he has replaced with 
a world of fantasy? What can be done to help the student 
achieve adequate insight into her own negative feelings 
aroused by an aloof patient, feelings which interfere with 
her ability to meet the needs of such a patient? 

Will the student’s own needs then keep her from seeing 
how the patient’s negative behavior stems from a dis- 
turbance in his reality relationships? Will she acknowledge 
the descriptive term of negativism as an unconscious psy- 
chological barrier put up by a patient, but then react to it 
as though it were deliberate stubbornness? 

How can the student apply in a particular instance the 
innumerable bits of information gleaned as principles and 
abstractions from courses in growth and development, as 
well as in the social, biological, and medical sciences? 

Clues to some possible answers to these questions may 


be found in the following excerpts of discussions about 
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nursing problems encountered by students in caring for 
attractive 19-year-old June who was hospitalized as a schizo- 
phrenic patient. 


Student: We are sometimes at a loss not only in knowing 
what to do about June’s mental illness but also about getting 
her to be interested in her personal appearance and physical 
health. 

Instructor: You will realize that these two aspects of nurs- 
ing care are really inseparable components. Let us take for 
an example the daily problem of getting June up for break- 
fast. What happens when you go in to get her up? 

Student: She just lies there and defies us to get her out 
of bed. Sometimes she has a temper tantrum or swears at us 

Instructor: And at that point some of you would like to 
run out of the room, admitting your helplessness. But more 
likely than not you do stay and probably feel that it might 
help to let her know how much you sympathize with her 
and how similar your feelings would be if you were in 
her place. 


Realistic Picture 


But what if you were to stand quietly by and firmly tell 
her that it is your job to get her out of bed? By so doing 
you then present her with the realistic picture of the nurse 
and her duty to see to it that a patient receives the care 
she needs each day. 

You will eventually find out that she is unlikely to reward 
your most earnest efforts to be nice to her; many other 
people have tried to do this and failed. You will help her 
most by representing real life to her and getting her to 
realize what it means to meet such a daily requirement for 
living as getting up for breakfast. 

Student: But we feel at such a disadvantage because of 
the similarities in our ages. 

Instructor: It might help if you could consider her a 
defiant four-year-old rather than a defiant adolescent. Her 
behavior then could be visualized as a living-out of the 
kind of things which happened between her and _ the 
parents whom she made to do as she wished. If you consider 
her point of view as that of a four-year-old child who 
dreams of being able to get what she wants at all costs, 
you will see that she acts this way toward everyone, regard- 
less of his age. 

Student: But how do we go about doing this? She resents 
any efforts we make to carry out the orders for her care. 
She also wanted to know how we felt about our head nurse. 

Instructor: Isn’t it true that any direct commands by 
you either are bypassed as though they had never been 
given or opposed by a temper tantrum? A nursing care 
problem is then created not only by her own behavior but 
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also by its effect on other patients. How did you feel when 
she questioned you about the head nurse? Did you think 
that she might have been testing you to see if you, too, were 
defiant of a person in authority? 

Also, how did you feel about her resentment of your 
authority and her ‘expressed contempt for you as a nurse? 
Some of you probably thought that this was because of the 
similarity in your ages, but was there not another side to 
this—her identification with a doctor as the highest authority, 
including his power over the action of nurses? Nurses, June 
feels, are never to order her but should take orders from her. 

‘She might compromise about doing what you require of 
her but she will never accept you as an authority with the 
right to give her any direction. 

Student: How does this differ from the resistances to 
authority shown by all adolescents? 

Instructor: Adolescents also try to break through de- 
pendency barriers but do not entirely reject those associa- 
tions which contribute to their need for being loved and 
wanted and for feeling secure. June, on the other hand, 
has little control over her feelings and her anger about 
being thwarted does something drastic such as slashing her 
wrist or trying to hit someone. 

She rejects any authority which in any way diverts her 
from what she impulsively wishes to do. On the other hand 
a realistically oriented adolescent pays some attention to 
how her actions might be helpful or harmful to others. For 
example, an adolescent might normally get angry with a 
parent who denies him the use of a family car, but he also 
realizes his need for his family’s support until he can get 
out on his own. So no matter how violent the inner storm, 
the controls are on and the connection with an important 
part of his life is not severed. 

Student: What, then, can we do about June when she is 
so determined to have her own wavy at all costs and resists 
our attempts to carry out the prescribed nursing procedures? 

Instructor: You have been told that it is necessary to be 
firm and consistent with her. This means that you should 
not let vourself be swayed from what is best for her even 
when she tries to win vou by being sweet and adorable. At 
other times, when she is argumentative and rebellious, vou 
might take a firm stand only to wonder later if you had 
been unnecessarily strict. This doubt arises when you identi- 
fy with her about how it feels to be bossed. You then assume 
that she feels as you do. 

But there is this difference: If your head nurse reprimands 
vou, you are unlikely to retaliate bv giving a patient the 
wrong medicine or by storming out of the building and 
dropping your responsibilities. You are likely to admit to 
vourself that the head nurse was probably within her rights 
even though she confronted you with facts about yourself 
that you did not like. But the patient does not realize such 
differences. So your feeling reactions are actually not like 
those of the patient. 


Feelings Colored 


Then, too, your feelings might be colored by how you 
feel about a number of other things happening to you on a 
certain day. For example, you might feel things are going 
well and vou felt amply rewarded by some appreciation 
for what you had done. Conversely, when things are going 
badly for you, you might feel misunderstood, unappreciated. 

Therefore, when we think we are being firm and kind, 
we mav find that a number of factors modify our actions 
in carrying out consistent nursing measures. We have vary 
ing degrees of control over these factors. 

Student: What you are saying does help to explain the 
reasons why some of us get along well with June while 
angered by her contemptuous attitude. 
Couldn't it be that other differences in your 


others are 
Instructor: 
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interrelationships stem from the way you accept her con- 
tempt? Do you regard her attitude as her general outlook 
on life or do you feel it is directed against you personally? 

Have you considered that June might naturally be more 
attracted to some of you than to others and there ‘by show a 
different side of herself, de spending upon her concept of 
you as friend or foe? As a consequence you are likely to 
respond to her apparent dislike of you by getting angry at 
any resistance she offers you when you try to perform your 
nursing duties. 


Cloudy Conceptions 


Your own cloudy conceptions then interfere with your 
ability to confront her with the fact that her anger and 
temper tantrums, exhibited when you withhold the special 
privileges she demands, do not make sense to you. These 
tantrums may occur, for instance, when you do not give 
her special smoking privileges. 

Student: She does try to get us to give her more than 
the usual daily allowance of cigarettes and also feels that 
she should have her own special times for smoking. 

Instructor: You are probably aware of what she does to 
gain her own ends. 

By expressing appreciation of you she gets you to feel 
that she likes you better than all of the other nurses. You 
must be on your guard about this, for there would be a 
tendency to overidentify with her as a young girl who is 
having a hard time of it and who needs all the consideration 
you can give her. 

Then see what happens to another nurse who fails to give 
her similar consideration. One graduate nurse went through 
a long period when June was almost constantly hostile 
because she was the chief person who insisted on getting 
June to do what needed to be done each day. But as time 
went on it was found that this nurse had gained June's 
respect after the patient developed an appreciation of the 
fact that the nurse’s consistent firmness was for June’s own 
good. 

Student: Then what are we to do when June storms at 
us for refusing to let her do as she pleases and threatens to 
throw things out of the window, jump over the fence, or 
break an electric light bulb? 

Instructor: You will probably be tempted to let her have 
her way regardless of the effect this has on those with whom 
she is living. But what if vou do not let her do these things? 
She might then try to get you to give her special attention 
by letting you know that no one else can do this as well as 
you can 

Does this make you feel special? What do you do when 
something else comes along requiring your urgent attention? 
Will vou be able to say realistically that at the moment vou 
do not have the time for her and will have to return later? 

Or do you feel that you want to be in her good graces 
and thereby do as she wishes, regardless of other demands 
on your time? What happens after a while even when you 
do all of this? 

Student: But are we not expected to help patients to lead 
more comfortable lives? 

Instructor: Over a period of time you will find such a 
concept of psychiatric nursing works for the moment in 
that the patient appears to be better if you are judging 
whether she is more amenable and adopts you as her favor- 
ite nurse. But basic problems remain untouched and a 
patient continues to hold an exaggerated concept of herself, 

Therefore, we must regard the relative values in the 
professional approach of the nurse who represents reality 
to someone like June and tells the patient that she is 
expected to get up on time and the approach of the nurse 
who puts her arm around the patient and sympathizes with 

(continued on page 33) 
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Cancer... 


(continued from page 15 


which later may be used for drinking 
purposes. Harmful quantities of arsenic 


and chromium, for example, may be 
found as natural mineral components in 
waters from deeply drilled wells of cer- 
tain private industrial water supplies 
located in outlying districts (see pic- 
ture on page 15) 

Ihe second group of occupational 
carcinogens which are encountered with 
increasing frequency in modern indus- 
try consist of radiant energies 
of the physical spectrum, ranging be- 
tween .01 and 3,900 Angstrom units. 
Included here are ultra-violet radiations 
resulting from certain metal bonding 
processes, X-rays employed in the study 
of metal structure, and radioactive ma- 
terials used most frequently in material 


certain 


gaging and radiographic processes. 


Invisible Rays 


The are of electric welding, for ex- 
ample, emits invisible, high intensity 
ultra-violet rays capable of producing 
severe burns of the unprotected skin 
and eyes in addition to thermal injury 
produced by the infra-red radiation— 
7,000° F. in the are at the point of 
bonding. If proper shielding were not 
used, the ultra-violet radiation involved 
here might well increase the chances of 
developing cancer of the skin similar to 
that 
since it appears that the determining 
factor of skin cancer causation is largely 
predicated upon the length of exposure 
than 
exposure to any specific portion of the 


incurred by farmers and sailors, 


and amount of irritation rather 
ultra-violet spectrum.* 

The welder, in addition to these haz- 
urds, also may encounter exposure to 
and dusts of chromates, 
arsenicals, variety of 
carcinogenic hydrocarbons. This de- 
pends on the base metals being welded, 
the type of welding rods used, and 
whether the parts being bonded were 
covered with paint, lead, zinc, tar, or 


gases, fumes, 


selenium, or a 


other substances. 


There is continually increasing use 
being made in industry of X-ray and 
radioactive substances such as radium 
and mesothorium. Exposure to these 
invisible radiations produces serious 
burns of the skin, profoundly affect the 
blood and blood-forming organs, and 
can induce cancer from prolonged ex- 
posure. 

Workers who may come in contact 
with these substances, in addition to the 
painters of luminous watch and instru- 
rent dials, are incandescent mantle- 
makers, inspectors and examiners using 
the fluoroscope or X-ray, X-ray tube 
makers, and those in the medical and 
allied professions. 

Circumstantial evidence points to 
several other miscellaneous substances 
that might contribute to the cause of 
cancer.5 Under intensive study in this 
respect are: 

Thiourea, known also as thiocarbo- 
mide, is used as a coloring agent for 
citrus fruit in addition to being used 
in photography. It is suspected of caus- 
ing cancer of the thyroid and liver from 
oral ingestion. 

Estrogens, both synthetic and _nat- 
ural, serve many diversified uses as 
dietary additives and cosmetic ingre- 
dients, and are suspected of playing a 
role in cancer of the breast and uterus 
when used orally or cutaneously. 

Chlorinated solvents, such as carbon 
tetrachloride, trichlorethylene, and 
other degreasing agents which may be 
absorbed through the skin or respira- 
tory tract are suspected of involvement 
in cancer of the liver. 

Diethylene glycol, used as a moisten- 
ing agent in the curing of tobacco, as 
an anti-freeze, and in the manufacture 
of explosives and inks, is suspected of 
being carcinogenic to the urinary tract 
from oral ingestion. 

In referring to these substances as 
carcinogenic, it must be remembered 
that conclusions are drawn not only 
upon observations in humans, but also, 
in many cases, upon the admittedly non- 
transferrable results of animal experi- 
ments. 

Also, the situation in which they 


may be carcinogenic to man is generally 
presumed to be one of subtoxic but pro- 
longed exposure—although it must be 
added that at this stage of cancer knowl- 
edge the brief exposure to a certain 
substance at any time in one’s life can- 
not be ruled out as a contributing factor 
in the occurrence of cancer many years 
later. 
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holds a Ph.D. from the University of 


Chicago. In 1958 she was named De- 
troit Nurse of the Year. 


New President 


Agnes E. M. Anderson was recently 
elected to serve a two-year term as 
president of the American Nurses’ Foun- 
dation, Inc 
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At the same time, Thelma Laird, di- 
rector of nursing of the Memorial Cen- 
ter for Cancer and Allied Diseases, New 
York City, was elected vice president 
and Roy W. Bixler, educator and author, 
was re-elected secretary-treasurer of the 
foundation. 

Miss Anderson, a former executive 
secretary of the Florida Nurses’ Asso- 
ciation, has served on the board of the 
American Nurses’ Foundation, Inc., 
since February 1958. A graduate of the 
Jersey City (N. J.) Medical Center 


School of Nursing, she holds a B.S. in 
nursing education from Seton Hall Uni- 
versity, Newark, N. J. 

Miss Laird was formerly an instructor 
at Teachers College, Columbia Univer- 
sity, New York City. She is a graduate 
of the University of Michigan and holds 
a nursing degree from Yale University 
and a master's degree from Columbia. 

Mr. Bixler received an M.A. degree 
from the University of Chicago and an 
Ed.D. from Columbia. He is the former 
registrar of Drake University. 
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What They’re Saying 


(continued from page 8) 


Housekeeping. In the article entitled 
“Why Let the Hospitals Scare Them?” 
author William Peters states that there 
are no wards in this 240-bed hospital. 
The hospital was designed so that each 
room contains three beds. Here, accord- 
ing to Mr. Peters, “An attempt is made 
to quarter together children of the same 
ages and temperaments.” 

In every room a two-way intercom 
system enables children to talk directly 
with the nurse. The intercom wall unit 
is left on constantly in the infant nur- 
series so that nurses can hear any 
whimpers or crying. 

No youngster is ever strapped to his 
crib at this modern hospital. Instead, 
sturdy but nonrestricting nets are used 
for children who might fall out of their 
cribs. Boys and girls who are ambulatory 
may enjoy themselves, under super- 
vision, in the playroom. 

At this hospital as few hypodermic 
injections as possible are given. “If a 
shot is necessary,” reports the author, 
“the child is told he must have one, 
what it is for, that it will hurt, but 
only for a minute.” 

Of much help to the medical and 
nursing staffs at this hospital are a 
group of volunteers who feed, chat, and 
play with the children. The hospital 
also has a staff psychiatrist who is called 
in to treat any emotionally disturbed 
child. 

“The very fact that most of the chil- 
dren are not fearful communicates itself 
to others. It is rare to hear a child 
crying,” author Peters states. 

These articles are brought to your 
attention because the subject of hos- 
pital treatment of children has stirred 
considerable comment — both within and 
outside the profession. 
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INSTRUCTOR — CLINICAL, EVENINGS & 
NIGHTS: Should have B.S. degree in nursing 
education and minimum of two years’ experience 
in two of the following positions: instructor, as- 
sistant instructor, head nurse. 400-bed private 
general hospital with expansion program to be 
completed in fall 1958. 150-student school of 
nursing, three-year diploma course. Contact Per- 
sonnel Department, Milwaukee Hospital, 2200 
West Kilbourn Ave., Milwaukee 3, Wis. 

NURSING ARTS INSTRUCTOR OR ASSIST- 
ANT: To assist with teaching of Nursing Arts 
shared with three instructors. N.L.N. fully 
accredited diploma program with university 
affiliation for basic sciences. 160 students. Ex- 
cellent personnel policies, pleasant working con- 
ditions in 576-bed hospital, JCAH accredited. 
Newly furnished apartment nearby at reason- 
able rent, if desired. Please write Personnel 
Director, St. Luke’s Hospital, Duluth 11, Minn. 


CLINICAL INSTRUCTOR: 6550-bed general 
hospital. 300 students. School has full League 
Accreditation. Large faculty ; teaching load light. 
Starting salary $4560 for Degree in Education 
and no experience; $4800 for Degree in Nursing 
Education and past teaching experience. In- 
creases to $5160. One month’s vacation; 40-hour 
week; Retirement Plan in addition to Social 
Security and other liberal personnel policies. 
Living facilities attractive. Private baths. City 
has many cultural advantages. Hospital in a 
beautiful 40-acre park. Apply Director of Nurses, 
Reading Hospital, Reading, Pa. 








WORK OVERSEAS: Nurses and technicians 
are needed by American companies with over- 
seas projects. Booklet tells how and where. Price 
$1. Satisfaction guaranteed. Free booklet on 
retirement in economical Mexico with each order. 
Publisher Rathe, Box 2013, Pasadena, Calif. 


BARNES HOSPITAL: Offers to graduates of 
accredited schools of nursing a comprehensive 
course in anesthesia, embracing administration 
of nitrous oxide, ethylene, cyclopropane, ether, 
barbiturates, ete. Modern techniques taught in- 
clude face-mask, endotracheal, intravenous, rec- 
tal, etc. Write to Mrs. Dean Eberhardt Hayden, 
Director, School of Anesthesia, Barnes Hospital, 
St. Louis 10, Mo. 


GRADUATE NURSES: For General Duty, 70- 
bed general hospital, new, air-conditioned, well 
equipped. $325 per month starting salary plus 
meals, laundry of uniforms, vacation, sick leave. 
Transportation paid to Dumas. Write, call, wire 
collect. | Administrator, Memorial Hospital, 
Dumas, Texas. 


ASSISTANT NURSING ARTS INSTRUCTOR 
550-bed genera) hospital. 300 students. School has 
full League accreditation. Large faculty and 
five nursing arts instructors. Starting salary for 
assistant, $4,200 with increases to $4,560. Op- 
portunity for promotion to full instructor with 
salary increases to $5,160. One month’s vaca- 
tion, 40-hour week, Retirement Plan in addition 
to Social Security and other liberal personne! 
policies. Living facilities attractive. Private 
baths. City has many cultural advantages. Hos- 
pital in a beautiful 40-acre park. Apply Director 
of Nurses, Reading Hospital, Reading, Pa. 





NURSES: Supervisory and Genera] Duty. Ac- 
credited 200-bed general hospital in suburbs of 
Washington, D.C. 40-hour week ; merit increases. 
Near-by universities for continued education. 
Director of Nursing, Suburban Hospital, Beth- 
esda 14, Md 

POSITIONS OPEN: O.R. SUPERVISOR, CLIN- 
ICAL INSTRUCTOR OR NURSES, STAFF 
NURSES. Modern 350-bed hospital in lovely New 
England community near Cape Cod. Salary com- 
mensurate with education and experience. Ex- 
cellent benefits. Apply Personnel Director, St. 
Luke’s Hospital, New Bedford, Mass. 





SCIENCE INSTRUCTOR: 550-bed general hos- 
pital, 300 students. School has full League ac- 
creditation. Large faculty, teaching load light. 
Starting salary, $4,560 for Degree in Education 
and no experience ; $4,800 for Degree in Nursing 
Education and past teaching experience. Increases 
to $5,160. One month’s vacation; 40-hour week ; 
retirement plan in addition to Social Security 
and other liberal personnel policies. Living facil- 
ities attractive. Private baths. City has many 
cultural advantages. Hospital in a beautiful 40- 
acre park. Apply Director of Nurses, The Read- 
ing Hospital, Reading, Pa. 


R.N. WANTED: Camp nurses for children’s 
camp, located in the Ocala National Forest, in 
Umatilla, Fla. Eight weeks, June 22 until August 
16. Salary, $400.00 for eight weeks or $200.00 
for four weeks. All expenses included. Write to: 
Camp Ocala, 1451 North Bay Shore Dr., Miami 
32, Fla. 





Advances and Trends... 


(continued from page 28) 


anesthetic ointments will relieve the discomfort 


healing. 


Next month diet, electrolytes and fluids, sulfonamides and 
antibiotics, ACTH and adrenal steroid therapy will be discussed. 
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Let’s Talk It Over 
(continued from page 31) 


her for being a patient, assuring the patient that she knows 


You can readily see how the first nurse is less favored 
than the second one. You see here that a characteristic nurs- 
ing problem is one of helping a patient change a negative 
attitude and then coping with the resentment encountered. 
Which nurse really helps the patient—the one who is able 
to face the problem with June or the one who avoids it in 
an effort to keep peace at all costs? 

As students, you are also experiencing a problem in want- 
ing to achieve the greatest satisfaction in the short time you 
are here for a period of study. You naturally want to have 
the patient like you and to feel gratified by being singled 


The next issue of NURSING WORLD will continue with 
further analyses of these problems. 
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for better skin hygiene 


“A more rapid improvement in skin tone, 
appearance and healing rate was achieved 
in 84.47% of the patients.” 


Kice, Janith S.: 
Clin. Med. V:1213, Sept. 1958 


pHoam cleanse pac is a soapless cake, contained 
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and stimulates the skin without irritating. It elimi- 
nates blackheads and oily plugs, promotes healing 
of pimples. Cumulatively antiseptic and deodorant. 


YELLOW cakes and applicator are highly effective in 
acne, seborrhea and excessive oiliness—medicated 
with sulfur, salicylic acid and bithionol U.S.P. 


PINK cakes and applicator give new tone and vitality 
to youthful and aging skin—are helpful in dry and 
scaly conditions. 
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THE COMING OF THE NEW DEAL. By Arthur M. 
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